UFCW REQUEST TO CHANGE BASI C DATA

PERSONAL | NFORVATI ON: (As currently reported to the UFCW Benefits Ofice)

Nane Soci al Security Nunber

Enpl oying Body: = Local No. District Council _  Intl.

DATA TO CHANGE:

Compl ete only those itens to be changed.

From To:
Date of Birth:

Enpl oyi ng Body:

Date of Hire:

*Nane Change:

*Marital Status:

*Pl ease attach docunentation supporting change.

SPOUSE | NFORVATI ON:

If appropriate, please provide SPOUSE i nformati on requested bel ow.

Nane Soci al Security Nunber
Sex F M Date of Birth Date of Marri age -
Applicant’s Signature Dat e Si gned

FOR BENEFI TS USE ONLY
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