
 

 

 

Participant’s Information  
Social Security Number / OE ID 
 
 
 

Date of Birth 
 
 
_______/________/____________ 

Last Name First Name Middle Initial 

Mailing Address /Contact Information  
Street Address 
 
 

City 
 
 
 

State ZIP Code 
 

Home Phone Number 
 
 
(              ) 

Mobile Phone Number 
 
 
(              ) 

Email Address 

Physical Address (please complete if applicable)  
Street Address 
 
 
 
City 
 
 
 

State ZIP Code 
 

Signature (required) 
Signature 
 
 
X 

Date 
 
 
_______/________/____________ 

Change of Address

It is very important that the Fund Office has, in addition to your mailing address, a record of your
current physical address on file. Your physical address is important for Plan enrollment.

The Fund office will continue to send communications to the mailing address you specify, not the
physical address, if they are different. Please complete the form below:

For your convenience, we have provided you a number of ways to submit your change of address:

Email:  COA@oefi.org

FAX:  (626) 356-1047

Mail To:  Operating Engineers Funds, Inc

  P.O. Box 7063

  Pasadena, CA 91109-7063 COA 1_2025
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