
  

IAM National Pension Fund, 1300 Connecticut Ave., NW,  
Suite 300, Washington, DC 20036 
1-800-424-9608 
 

 
 

Benefit Recipient’s Request for Change of Address 
 

Name of Benefit Recipient ____________________________________________________________________  

Last Four Digits of Social Security Number ________________ 

Old Address _______________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Telephone Number _________________________________________________________________________ 

Monthly Benefit Amount ______________________________ Date of Birth _____________________________ 

New Address Information 
 
 

New Address ________________________________________________________________________ 

___________________________________________________________________________________ 

____________________________________________________________________________________ 

 
  

Signature  

 

Signature of Benefit Recipient ________________________________________________________________ 

Date ____________________________________________________________________________________ 
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