
 

 

Select the one that best fits:   Permanent                 Effective Date:  __________________________ 

           Temporary                 Termination Date:  _______________________ 
   (Your Permanent Address will resume as of this date)   

 

Participant’s Name: _______________________________________________________________________ 
                    First Name                                                     Last Name 

Alternate Member ID: __________________________________ 

 

Current Address:  

__________________________________________________ 
Street Address     Apt # 

__________________________________________________ 
 

__________________________________________________ 
City, State and Zip Code 

                                                                                             Primary   

Current Home Number:  

__________________________________________________ 

New (or Temporary) Address:   

__________________________________________________ 
Street Address     Apt # 

__________________________________________________ 
 

__________________________________________________ 
City, State and Zip Code 

                          Primary                                                              

New Home Number (if applicable):  

__________________________________________________

*This form MUST be signed by the Participant to be valid, and can be submitted via mail, e-mail, or Fax.  

Chicago & Vicinity Laborers’ District Council 

11465 W. Cermak Road, Westchester, IL 60154-5768  |  www.chicagolaborersfunds.com

________________________________________________________                             _________________________ 

Participant’s Signature*                               Date  

  

Health & Welfare Fund  •  Retiree Health & Welfare Fund  •  Pension Fund 

___________________________________

 Current Cell Number: 

___________________________________

 Current Email: 

________________________________

 New Cell Number (if applicable): 

 ________________________________  

New Email (if applicable): 

 CONTACT INFORMATION REQUEST FORM  
Complete only the applicable changes

| Address: 11465 W. Cermak Road, Westchester, IL 60154-5768 | Fax: (708) 562-0716 | Email: claims@chilpwf.com | 

Toll Free: (866) 906-0200  • Telephone: (708) 562-0200 ͻ &Ăǆ͗ ;ϳϬϴ) 562-0716 ͻ �ŵĂŝl͗ claims@ĐhŝlpǁĨ.com  

http://www.chicagolaborersfunds.com/
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