
 

 
Change of address for Retirees and LTD Members 

 
Please indicate:  Retiree    LTD   
 
Name:  ___________________________________________________ 
 
SIN:   ___________________________________________________ 
 
New Address: ___________________________________________________ 
   Street Address      Apt. No. 
 
   ___________________________________________________ 
   City      
 
   ___________________________________________________ 

Province or State      Postal Code 
 
___________________________________________________ 
Country 

 
Telephone No: ___________________________________________________ 
 
Email Address: ___________________________________________________ 
 
*Is your mail being forwarded by the post office:  Yes  No  
 
Date:  ________________________________ 
 
/mm 

 


