
Update Your Contact Information

Name: ___________________________________________ 

Local Union #: ___________UBC ID#: U-______________

Cell Phone: ________________________________ 

Email: ______________________________________ 

Mailing Address: 

Street: _____________________________________ 

City: _______________________________________ 

State: _______________Zip Code:____________ 

Apt# / Unit #: _____________________________

To submit changes electronically, scan
the QR code, OR fill out the form below

and return it to your Local Union.


