Alaska Electrical Health & Welfare Fund
2600 Denali Street, Suite 200
Anchorage, AK 99503-2782

(907) 276-1246 o (800) 478-1246 o Fax (907) 278-7576

Participant’s Name:
Participant’s SSN:

Participant’s Date of Birth:

Dependent’s Name:

Dependent’s Phone Number(s):

Dependent’s Mailing Address:

Date Effective:

Signature:

Posted by:

www.aetf.com

DEPENDENT ALTERNATE ADDRESS FORM

Date:

Date:

9/06



	Name: 
	SSN: 
	DOB: 
	Dep Name: 
	Dep Phone 1: 
	Dep Phone 2: 
	Dep Mail Address: 
	Dep Mail line 2: 
	Dep address line 3: 
	Effective date: 


