Use this form to keep your
H R SA — I L A address current for delivery of
correspondence, payroll

Ad d ress DeS | g N atl on checks, and benefit checks.

David D. Alston Scholarship Fund * Vacation & Holiday Fund * Annuity Fund
Container Royalty Fund * Pension Plan * Welfare Fund

This authorization hereby cancels and revokes any previous authorization for the
forwarding of my HRSA-ILA correspondence and benefit payments as designated
below.

Port Number: SSN:

Name:

Residence Address:

(All correspondence including benefit payments will be mailed to this address
unless the “Benefit Payment Address” below is filled in.)

Address:

City: State:

Zip:

Payment Address:
(All benefit payments including Pension, Short Term Disability,
Vacation & Holiday, and Container Royalty will be mailed to this address.)

Address:

City: State:

Zip:

E-Mail Address:

Home Phone: Cell Phone:
Signature: Date:
H:\Office Documents\Forms\Address Designation Revision Date: Aug. 2008 FOrm A

Hampton Roads Shipping Association * International Longshoremen’s Association
1355 International Terminal Blvd. * Norfolk, VA 23505-1458 * (757)457-7090 * FAX (757) 423-1205



