Pipe Fitters Local No. 533 Fringe Benefits 
Change of Address Form

Date:
 ______________ 

Social Security #:
_____-_____-________ 

Name: 
__________________________________ 

New Address: 
_____________________________ 

_____________________________ 

_____________________________ 

Please send form to: 

Pipe Fitters Local No. 533 Fringe Benefits 

8600 Hillcrest Road, Suite A

Kansas City, MO  64138
