
IUPAT LOCAL 177 WELFARE TRUST FUND 

CHANGE OF ADDRESS 

MEMBER INFORMATION 
LAST NAME FIRST NAME 

LOCAL UNION  CERTIFICATE NUMBER / SIN DATE OF BIRTH 
(MM/DD/YY) 

GENDER 
Male 
Female 

PHONE NUMBER EMAIL ADDRESS 

NEW ADDRESS 
ADDRESS PHONE NUMBER 

CITY PROVINCE POSTAL CODE E-MAIL ADDRESS 

OLD ADDRESS 
ADDRESS PHONE NUMBER 

CITY PROVINCE POSTAL CODE E-MAIL ADDRESS 

SIGNATURE 

Please note we cannot change your address without your signature. 

SIGNATURE OF MEMBER DATE 

 (MM/DD/YY) 

Phone (780) 452-5161 Fax (780) 452-5388 

Please return to: 
Ellement Consulting Group 

1050 – 11150 Jasper Ave NW, Edmonton AB, 
T5K 0C7 

Toll free: 1-800-770-2998 
Email: painters@ellement.ca   www.paintersbenefits.ca 


	Member Information
	New Address
	Old Address



