CHANGE OF ADDRESS NOTICE

S.LN. Card No.

Name: (First) (Last)

New Address:

City: Postal Code:
Home Phone: Work Phone:
Cell Phone: E-mail:

Old Address: (REQUIRED)

Protection of Privacy Policy Consent
| hereby authorize Local 213 of the International
Brotherhood of Electrical Workers to use, disclose, and
retain this information in accordance with its Privacy
Policy.

Date Signature
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