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LABORERS’ DISTRICT COUNCIL CONSTRUCTION INDUSTRY PENSION FUND 
665 North Broad Street, 2ND FLOOR • PHILADELPHIA, PA 19123 

215-765-2014 • FAX 215-765-8329 
 

PENSIONER/RETIREE 
CHANGE OF ADDRESS FORM 

Print clearly in black or blue ink 
 
 
Pensioner’s Name: ______________________________________________________ 
 
Social Security Number: __________________________________________________ 
 
What is your OLD mailing address? 
 
Old Address: ____________________________________________________________ 
   

____________________________________________________________ 
 
City: _______________________________ State: ________________ Zip: __________ 
 
What is your NEW mailing address? 
 
New Address: ___________________________________________________________ 
 

 ___________________________________________________________ 
 
City: ______________________ State:  ________________ Zip: __________________ 
 
What is your telephone number and e-mail address? 
 
Home: (_______) _______________________________ 
 
Cell: (_______) _________________________________ 
 
E-mail: ________________________________________________________________ 
 
 
Member’s Signature X_________________________________ Date: ______________ 

 
Complete and mail to: 

LDC Construction Industry Pension Fund 
475 North 5th Street, 2nd Floor 

Philadelphia, Pa 19123 
** Original signature required to complete your request. Please Notarize ** 

 


