DistricTt No, 1-PCD., MEBA

Lo o 444 NoeTH Capitol ’ETZEET‘HI_E;EE
WasHinGTon, D.C. 20001
(2021 638-5355

Fax: (202) 638-5360

membership@dlmeba.orp

IN ORDER FOR HEADQUARTERS TO FACILITATE YOUR CHANGE OF ADDRESS,
KINDLY INSERT ALL APPLICABLE INFORMATION REQUESTED BELOW:

SOCIAL SECURITY NUMBER

NAME

(Please Print)

PRESENT STREET ADDRESS

Zip Code
(City) {State)
OLD STREET ADDRESS
Zip Code
(City) (State)
PHONE NUMBER E-MAIL:
MEMBERSHIP STATUS:  DISTRICT NO.
MEMBER O pensioner O
APPLICANT - (NON MEMBER) [  OTHER O
Signature Date

Form MUST be signed in order to be provessed,

[ DO NOT WRITE BELOW THIS SPACE_FOR HEADQUARTERS USE ONLY |

RECEIVED RECORDED BY

Initials

Form 012 cbs



