
 
 

P.O. Box 1492 
Mobile, AL 36633 

(251) 438-4765 
 

For The Welfare of Our Workers 

CHANGE OF ADDRESS REQUEST 

 

In order to update your contact information please complete this form and 

return it to our office at your earliest convenience. Please be sure to sign and 

date the request at the bottom. 
 

TO BE COMPLETED BY PARTICIPANT: 

    

(1) Name: ___________________________________________________________ 

(2) Address: _________________________________________________________ 

Address: _________________________________________________________ 

(3) Telephone Number: _________________________________________________ 

(4) Social Security Number: _____________________________________________ 

 

 

 

NAME OF SOMEONE NOT IN YOUR HOUSEHOLD THAT WE CAN 

CONTACT IF YOU ARE UNAVAILABLE: 

 

(1) Name: ____________________________________________________________ 

(2) Address: __________________________________________________________ 

 Address: __________________________________________________________ 

(3) Telephone Number: _________________________________________________ 

 

 

__________________________________   ______________________ 

                   Signature                        Date 


