
Completed form should be emailed to employerservices@carpenterfunds.com or faxed to (510) 562-1702.

(PLEASE PRINT)  EMPLOYER NAME:

TRUST FUND MASTER & ACCESS ACCOUNT #:

NAME OF REQUESTOR:

POSITION / JOB TITLE:

SIGNATURE:                                                                                                       DATE SIGNED:

Street Address

City,     State                            Zip Code

Phone #                                        Fax #                                         Email Address

NEW ADDRESS

CHANGE OF ADDRESS

CURRENT ADDRESS

EFFECTIVE DATE OF ADDRESS CHANGE:

This change of address will be applied to your Employer Account records at the Carpenters Trust Fund

including the Welfare & Pension Administration Service, Inc. (WPAS) for the Carpenters 401(k) Plan.

Street Address

City,     State                            Zip Code

Phone #                                        Fax #                                         Email Address
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