
CHANGE OF ADDRESS FORM
CURRENT INFORMATION:

NAME: _______________________________________________________________

HOME ADDRESS: _______________________________________________________________

HOME PHONE: _______________________________________________________________

E-MAIL ADDRESS: _______________________________________________________________
(REQUIRED)

EMPLOYER: _______________________________________________________________

BUSINESS ADDRESS: _______________________________________________________________

BUSINESS PHONE: _______________________________________________________________

__________________________________________________________________________________________

PREVIOUS INFORMATION:

NAME: _______________________________________________________________

HOME ADDRESS: _______________________________________________________________

HOME PHONE: _______________________________________________________________

E-MAIL ADDRESS: _______________________________________________________________
(REQUIRED)

EMPLOYER: _______________________________________________________________

BUSINESS ADDRESS: _______________________________________________________________

BUSINESS PHONE: _______________________________________________________________

Mail your completed Change of Address Form to LAPSWV, Membership Chair, P.O. Box 11488, Charleston,
WV 25339; or e-mail your form to secondvicepresident@lapswv.org. 
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