
MASSACHUSETTS LABORERS' BENEFIT FUNDS 

PO BOX 1501 • 1400 DISTRICT AVENUE• SUITE 200 
BURLINGTON, MASSACHUSETTS 01803 

TELEPHONE (781) 272-1000 • TOLL FREE (800) 342-3792 • FAX (781) 272-2226 

CHANGE OF ADDRESS 
MEMBER NAME:                                                                                                                                                                                                                          

 
SSN/UEM/P#:                                                            LOCAL UNION#:                                                          

 
 
MEMBER CHANGE OF ADDRESS 
 

OLD ADDRESS NEW ADDRESS 
 

STREET:                                                                   

  

                                                                                           

 
CITY:                                                                           

STATE/ZIP:                               

STREET:                                

                   

                                                                                              

 
CITY:                 

STATE/ZIP:                                

SIGNATURE:                                                                         DATE:                                 

HOME PHONE#:                       CELL PHONE#:                          

EMAIL:                                                                                                                                                                                     
 
                                                                                              
 
DEPENDENT CHANGE OF ADDRESS - PLEASE CIRCLE YOUR RELATIONSHIP TO THE MEMBER 

 
DEPENDENT NAME:   (SPOUSE/EX-SPOUSE/CHILD) 

DEPENDENT NAME:  (SPOUSE/EX-SPOUSE/CHILD) 

DEPENDENT NAME:   (SPOUSE/EX-SPOUSE/CHILD) 

OLD ADDRESS NEW ADDRESS 

 
STREET:                                                                       STREET:                               

 

 

CITY:    

STATE/ZIP:                                                                      

CITY:    

STATE/ZIP:                                

SIGNATURE:    DATE:                       

HOME PHONE#:   CELL PHONE#:                                                                     

EMAIL:        


