
 
CHANGE OF ADDRESS FORM 

 
NAME: _______________________________________   DATE: ______________________ 
 
SOCIAL SECURITY NO.: __________________________   UNION CARD NO.: ____________ 
 

DATE OF BIRTH: ______________ 
 

New Address:  

 

_________________________________________________________________ 
              Street                                                                                   Apt. No.                         
 

 _________________________________________________________________ 
                City    State                                        Zip Code  
 
 
HOME TELEPHONE: _______________________ 
 
CELL PHONE: ____________________________ 
 
 
SIGNATURE: __________________________________ 

PRINT NAME: _________________________________     

 

Please mail completed form to:  

Local Union No. 3 
ATT: Address Changes 

158-11 Harry Van Arsdale Jr. Avenue 
Flushing, NY 11365 

                

Please Note:  THIS FORM DOES NOT CHANGE YOUR ADDRESS WITH THE JOINT INDUSTRY BOARD 


