
Rev. 06/10

(Please Print)

Name: Social Security #: - -

Cell #:

Name Change: Home #:
(Provide a Legal Document)

Old Home Address: -
Number & Street City State Zip+4

New Home Address: -
Number & Street City State Zip+4

MAILING ADDRESS: 
(LIST ONLY IF DIFERENT FROM ABOVE ADDRESS) Number & Street City State Zip+4

Effective Date of Change: / /

(Please fax, mail or walk- in any changes to your personal information.) 

/ /

(FOR OFFICE USE ONLY)

Route to: L.U.1186 IBEW ______  Training ______  H&W______  FCU_______   PH Card_______  Hawaii Electricians Admin Office

Date Received:

HAWAII ELECTRICIANS ADMINISTRATIVE OFFICE
1935 HAU ST., ROOM 300, HONOLULU, HI 96819-5003

Phone (808) 841-6169  *  FAX (808) 847-4596  *  Neighbor Islands-Toll Free (800) 622-3830

NAME / ADDRESS / TELEPHONE CHANGE FORM

SIGNATURE OF MEMBER DATE

You can find other forms, and account balances online. 
www.hawaiielectricians.com
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