
 
 

CHANGE OF ADDRESS 
 
 
 
 
TO: ILA EMPLOYERS WELFARE FUND 
 POST OFFICE BOX 1280 
 SAVANNAH, GA 31498-1280 
 
 
 
FROM: NAME __________________________________________________ 
 
 SS#    _____________________________________ 
 
 
 
DATE            _____________________________________ 
 
 
 
 
OLD ADDRESS    ____________________________________________________ 
 
 
                              ____________________________________________________ 
 
 
 
 
 
NEW ADDRESS   ____________________________________________________ 
 
 
                              ____________________________________________________ 
 
 
 
 
Please change the above insured’s address effective immediately. 
 
 
Insured’s Signature ___________________________________________________ 


