
ADDRESS CHANGE REQUEST FORM

Please use this form if you have recently moved or need to change your contact information.

1) Print clearly and complete all Participant Information fields below.

2) Sign and Date at the bottom.

3) Mail this completed form back to the Administrative Office at:

533 S. Fremont Avenue, 6th Floor 
Los Angeles, California 90071-1706

—Participant Information—

Name

New Address

Identification Number (enter one of the following)

 Participant’s #
 UBC #
 Social Security #

Address (Line 1)

Address (Line 2)

City, State, Zip

( )
Phone Number E-Mail Address

/ /
Participant’s Signature Date (MM / DD / YY)
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