
LU(.;AL 22 FIREFIGHTERS AND PARAMEDICS 

HEALTH PLAN 

415 N. 511t ST - PHILADELPHIA, PA 19123 

Phone: (215)440-4421 / 22 www.local22healthplan.org 

Change of Address Form 

Member's Name: 
Last First 

*Payroll No. _____________ DateofBirth ______ _ 

Phone Number ___________ _ 

Former Address 
Snet 

City 

New Address 
Street 

City 

---

State 

Stale 

This form notifies only your Health Plan of this change of Address. 

ZlpCode 

ZlpCode 

Dale 

It is your responsibility to notify the City of Philadelphia, Philadelphia Fire Department, Board of 
Pensions, and Local 22 of any changes in your personal information. 


	First: 
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	City: 
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	City_2: 
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	FORMER ADDRESS: 
	NEW ADDRESS: 
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	DATE: 


