
 COAF.11.16 

Change of Address 
Confirmation Form 
 
 

PLUMBERS LOCAL UNION No.1 
TRUST FUNDS 

 

50-02 5th Street, Long Island City, New York 11101 
Tel. (718) 835-2700 

 
 

  
Please be advised that the records of this office indicate that a request was made to change your current address 
listed with the Fund. Due to the many important documents that could be mailed to this new address, the Plumbers 
Local Union No.1 Trust Funds requires that the member in writing must confirm a request for change of address.   
 
(A) Member Information (Please Print Clearly)                                                                                                  

  
                                                                                                                 

                                                                  _______________________     _______________________       _______     
(1) Social Security Number                                                           (2) Last                                           (3) First                                                                     (4) Init.   
 
_______________________________   ________________________________   __________   _______________ 
(5) Street                                                       (6) City                                                            (7) State              (8) Zip 

                                                                                                                           

M                     F 

(9) Date of Birth                                                                             (10)   Sex    M                      F                         (11) Home Phone Number / Cell Number 

 

(12) E-mail Address _____________________________________________________________________________________________________________________________ 

  
                                       _________________________________________________________ 
(13) Retired   (14)  Active    (15) Current or Last Employer                                                                                                 (16) Last date of Employment                  

 
Note: Print clearly with a ballpoint pen. Do not use a pencil to fill out or sign this form. If you do use a pencil, the form 
will be rejected as invalid, and you will be required to correctly fill out and sign a new form. Mail the completed form to 
the Fund Office at the address shown above. After the Fund Office receives and reviews the form your new address 
will be recorded   
 
 

  (B) Members Signature: _________________________________________________   Date: ___________________________________ 
 

  
(C) Do I need to inform Local 1, the United Association, and Plumbers and Pipefitters National Pension Fund of 
my new address? Yes, below find the related contact information. 
 

 

Plumbers Local Union No.1 United Association Journal National Pension Fund  

› Address 
50-02 5th Street, 2nd Floor  
Long Island City, New York 11101› 
Phone 
1 - 718 – 738 - 7500  
  

Complete the UA Journal 
change of address form. Mail 
your filled out form to: 

› Address 
United Association 
Three Park Place 
Annapolis, Maryland 21401 

› Address 
103 Oronoco Street 
Alexandria, Virginia 22314  

 › Phone 
1 - 800 – 638 - 7442 

 

 

A    B    C    D    E    F    G    H    I    J    K    L    M    N 

Welfare Fund    Trade Education Fund    Additional Security Benefit Fund    401(k) Savings Plan


