
Northern California Soft Drink Industry and 

Teamsters Health & Welfare Trust 

4160 Dublin Blvd., Suite 400 ♦ Dublin, CA  94568 
Telephone (855) 690-7250 ♦ Fax (925) 833-7301 

CHANGE OF ADDRESS 

PLEASE COMPLETE AND SUBMIT A CHANGE OF ADDRESS FORM WHENEVER YOU MOVE   

Change will NOT be accepted unless all fields are completed and signed

Member’s Name: ____________________________        ______________________
Social Security No. 

Old Address: ___________________________City_______________State______Zip_______ 

New Address: __________________________City_______________State______Zip________ 

Effective Date of New Address: _____________________            Phone #: ________________ 

Member’s Signature: ______________________________          Date: ___________________     

____________________________________________________________________________ 

NOTE: IF YOU NEED TO ADD OR DELETE A DEPENDENT(S), OR CHANGE YOUR LIFE 
INSURANCE BENEFICIARY, PLEASE COMLETE A NEW ENROLLMENT FORM: 

____________________________________________________________________________ 

MAIL TO: 

Northern California Soft Drink Industry and Teamsters Health and Welfare Plan 

4160 Dublin Blvd., Suite 400 

Dublin, California 94568
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