
Painters District Council #3 Change of Address Form 
 
Date:  ______________    

Social Security #:_____-_____-________ 

Name:  __________________________________ 

New Address:   _____________________________ 

   _____________________________ 

  _____________________________ 

 

 
Please send form to: 
 
Painters District Council #3 Fringe Benefits 
3100 Broadway, Suite 805 
Kansas City, MO  64111 


