Western States Office and Professional Employees Pension Fund

Address Change Form
Name: SSN:
New Address:
Phone Number: Email Address:

Effective Date of Change:

| hereby give authorization to have my mailing address changed to the address above.

Participant Signature Date

PO Box 4148 e Portland, OR 97208
12029 NE Glenn Widing Dr. e Portland OR 97220
(503) 460-5260 (877) 339-62960 FAX (503) 460-2975



