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  GRAPHIC COMMUNICATIONS CONFERENCE OF THE 

  INTERNATIONAL BROTHERHOOD OF TEAMSTERS 

  NATIONAL PENSION FUND 

                                 

 

 

 

  

       455 KEHOE BOULEVARD SUITE 101, CAROL STREAM, IL  60188  –  Voice: 630-871-7733  –  Fax: 630-871-0666 

 

 
CHANGE OF ADDRESS FORM 

 

 

Name of Participant/Beneficiary: ___________________________________________ 
 
Old Address: ___________________________________________________________ 
 
Old City: ______________________ Old State: ______________ Old Zip: __________ 
 
Social Security Number: __________________________________________________ 
 
New Address: __________________________________________________________ 
 
New City: _____________________ New State: _____________ New Zip: __________ 
 
Home Phone: ________________________  Work Phone:  ______________________ 
 
E-mail Address: ________________________________________________________ 
 
 
Participant/Beneficiary Authorization 
 
I hereby authorize the Fund Office to change my address information as set forth above. 
 
 
_________________________________  __________________________ 
Participant/Beneficiary Signature    Date 
 
_____________________________________________________________________ 
 
 
PLEASE RETURN THIS COMPLETED FORM TO: 
 

 
GCC/IBT National Pension Fund 
455 Kehoe Boulevard, Suite 101 

Carol Stream, Illinois 60188 

GCC/IBT-NPF 

dell
Text Box




