INTERNATIONAL LONGSHOREMEN'S ASSOCIATION

Clerks and Checkers Local 1593

Change of address form

Personal Information

First Name Middle Initial | Last Name

Address Apt. # or P.O. Box Social Security

City State Zip Code

Home Phone Mobile Phone Pager Male/Female
Birth Date Birth Place (city, country) US Citizen? Yes/No | Email

Emergency Contact

Please provide emergency contact information in the event you are injured or otherwise incapable of
contacting loved ones.

Name Relation Phone

Relation

SIGNATURE:

OFFICER

COMMENTS




