
 

 

Change of Address Request Form 

In order to update your mailing address, you must submit your change of address in writing. Please 
complete the necessary information as indicated below and return it to the Trust Fund Office. For your 

convenience, we are enclosing a self-addressed return envelope. 

Name: ______________________________________________________________________________   

Social Security Number:  _______________________________________________________________   

Old Address:  ________________________________________________________________________   

 ___________________________________________________________________________________  

 

New Address:  _______________________________________________________________________  

  __________________________________________________________________________________  

Telephone Number: ___________________________________________________________________  

  

Signature:______________________________________________________ Date: ________________  

 

  

PLEASE REMEMBER TO ALWAYS CONTACT OUR OFFICE IN WRITING WHENEVER YOUR ADDRESS 

CHANGES SO THAT WE CAN UPDATE OUR RECORDS ACCORDINGLY. 
 

Northern California Plasterers Trust Funds 
Health and Welfare Trust Fund, Pension Plan, and Plasterers Supplemental Pension Trust 

4160 Dublin Blvd, Suite 400, Dublin CA 94568-7756 

Toll Free: 1-(844) 663-8121 * Fax: 1-(925) 833-7301 

Email: plasterersinfo@hsba.com

Website: plasterersbenefits.com  
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