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FRINGE BENEFIT FUNDS


/,- -;- =n 
17{j.,;,;e.! 

Long Island Office 
270 Motor Pkwy, Suite 2 
Hauppauge, NY 11788-5150 
Tel: (631) 952-9700 
Fax: (631)-952-9813 

South Central Office 
181 Industrial Park Road 
Horseheads, NY 14845 
Tel: (607) 739-1326 
Fax: (607) 739-1415 
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Joseph Olivieri, Chairman
 
Dale Stuhlmiller, Vice Chairman
 

John J. Simmons, Funds Director
 
Patrick B. Morin, Assistant Funds Director
 

Secretary I Treasurer
 

Kathleen Morin, Pension & Annuity
 
Kimberly Sennes, Welfare
 

CHANGE OF ADDRESS FORM 

It is essential that we maintain accurate records for our members. 
In order to change your address in our system you must complete 
and sign this form. When completed kindly return it to our office 
as soon as possible so your file may be updated. 

Westchester Office 
14 Saw Mill RiverHoad, Suite 1 

Hawthorne, NY 10532-1590 
Tel: (914) 592-8670 
Fax: (914) 592-6742 

Buffalo Office 
1159 Maryvale Drive., Suite 20 

Cheektowaga, NY 14225 
Tel: (716) 839-7132 
Fax: (716) 839-7136 

Member's Full Name Local Union Number 

Social Security Number Date of Birth 

Street Address City, State, Zip Code 

Email Address (Optional) Telephone Number (WITH AREA CODE) 

Signature Date 


