Western States 401k Retirement
Fund of the OPEIU

Name and Address Change Form

If you move or change your name,
it is important that you notify A & | Benefit Plan Administrators.

Address and name change notifications must be made in writing.
For your convenience, please use this form and return it to our office at
the address listed below:

Western States 401k Retirement
Fund of the OPEIU
1220 SW Morrison Street, Suite 300
Portland, OR 97205

Effective immediately, please change my address/name as | have
indicated below:

My Name: SSN:

New Name, if applicable:

Old Address:

City: State: Zip:
New Address:

City: State: Zip:

Phone Number ()

Signature: Date:

Administered by A&l Benefit Plan Administrators, Inc.
1220 SW Morrison St. Suite 300, Portland OR 97205-2222
(503) 224-0048 (800) 547-4457 Fax (503) 228-0149
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