MONROE PLUMBERS AND PIPEFITTERS LOCAL 671
MEMBERSHIP AND RECORD CHANGE

SSN SUBSCRIBER'’S - Last Name First Name Middle Initial

Subscriber’s current address City State Zip

REQUEST FOR MEMBERSHIP CHANGE

ADD DEPENDENTS TO CONTRACT
Date occurred/birth date
Last Name First Name mo/day/yr _mo/day/yr SSN

Marriage to:

Birth of:

Adoption
of:

Other:

REMOVE DEPENDENTS FROM CONTRACT
Date occurred
Last Name First Name Initial mo/day/yr SSN

Death of dependent:

Divorce from:

Marriage of minor
or dependent:

Loss of dependent status:

Other:

| CERTIFY THAT THE ABOVE INFORMATION IS CORRECT TO THE BEST OF MY KNOWLEDGE AND
BELIEF:

SUBSCRIBER’S SIGNATURE mo/day/yr **WITNESS’ SIGNATURE mo/daylyr
Please attach the appropriate document(s) as follows:

Marriage: Marriage Certificate Step child: Adoption papers
Birth: Birth Certificate Adoption: Court Order



