
Member Name:

____________________________________________________________________________________________________________
              Last                                                                 M.I.                                     First                                    Suffix

Social Security No.:  ____________________________________________    and/or  BCBS  ID#:  UOE_________________________

Old Address: ___________________________________________________________________________________________________

City: _____________________________________________________   State: ________________  Zip: _______________________

OLD INFORMATION

ADDRESS CHANGE NOTIFICATION

IUOE • LOCAL 399 HEALTH & WELFARE FUND

2260 S. Grove Street • Chicago, IL 60616
Phone:  (312) 372-9870  (Press Option 3)

Health & Welfare Direct Fax:  (312) 842-0291

MEMBER INFORMATION

If you have recently moved or changed your contact information, please take a moment to fill out this form to 
update your contact information and return it by mail or fax.

Help Local 399ʼs Health and Welfare Fund provide its members with the best possible service by keeping 
your information current in our files.

Effective Date of Change: ________ / ________ / ________

New Address: __________________________________________________________________________________________________

City: _____________________________________________________   State: ________________  Zip: _______________________

NEW INFORMATION

Home Phone Number:   (________) ______________________________

Cell Phone Number:  (________) ______________________________

Work Phone Number:  (________) ______________________________

E-Mail:   _______________________________________  

Office Use Only

Department(s) to be Notified:        ____ Health & Welfare     
____ Local 399 Membership    ____ 401K    ____ CPF

CONTACT INFORMATION
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