
 

 

ATU local 1056 Retirees Change of Address 
 

Name: First __________________MI _______Last____________________ 

Old Address: ___________________________________________________ 

City,_______________________ State:________ Zip code_______________ 

New Address: __________________________________________________ 

(Apt. if applicable):______________________________________________ 

City,________________________ State:_______ Zip code_______________ 

New Home Number: _____________________________________________ 

New Cell Number:_______________________________________________ 

(Email Address):________________________________________________ 

 

 

Effective Date:  ______________________  
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