
LOCAL 807 HEALTH & PENSION FUND 

32-43 49th Street 

Long Island City NY 11103 

                        Phone# (718) 274-5353                    Fax# (718) 956-3420 
YOU MUST ALWAYS NOTIFY US IN WRITING WHEN YOU CHANGE ADDRESS, AND 

OR TELEPHONE NUMBER 

Pension Address Verification 

 
 

Social Security # ____________________________________ 

 

Name______________________________________________ 

 
Address _____________________________________________________ 

                     Street  

                      ____________________________________________________ 

                     Apartment # 

                                

                      _____________________________________________________ 

                      City, State, Zip Code 

                  

Home Phone # ____________________________________________________ 

 

Cell #  ___________________________________________________________ 

 

Email:___________________________________________________________  

 

 

Signature _________________________________________________ 

 

Alternate Contact 

 

               

           Name (Relation) ____________________________________________ 

 

           Address ___________________________________________________ 

 

            __________________________________________________________ 

 

           Phone # ____________________________________________________    

   

           Email: _____________________________________________________ 

 


