m Change of Address Form

Employer name

Effective date of change

Employee Please print legibly in blue or black ink.

SSN Name (last, first, initial) Gender Date of birth

New home / mailing address

City State Zip

Home phone (w/ area code) ~ Work phone Email address

Your Signature is Required Address cannot be updated without your signature.

Signature Date

Note: For any other changes to your benefits, Elease comEIete the AWC Combination Insurance Enrollment Form.

City: Please send completed form to: AWC Employee Benefit Trust
1076 Franklin Street
Olympia, WA 98501
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