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9500 Topanga Canyon Blvd. 

Chatsworth, CA 91311 

Tel 818-678-0040 

Fax 818-477-1476 

www.bscinc.com 

 

 

 

We need your change of address in writing from you. 

 

 

 

Request for change of address: 
 

 

 

Employee number:  ___________________________ 

 

 

Name:    _______________________________________________________    

 

Mailing Address: ________________________________________________________ 

 

   ________________________________________________________ 

 

 

Home phone:  _________________________________________ 

 

Cell phone/work: _________________________________________ 

 

 

Email:   ___________________________________________ 

 

 

Signature:  __________________________________________________________ 

 

 

 

 

 

Please return to one of the following. We will update our records and the insurance carriers. 

 

Local 18 Benefit Service Center 

9500 Topanga Canyon Blvd 

Chatsworth, CA 91311 

 

(818) 477-1476 fax 

Email to: Local18@mybenefitchoices.com  

Wet Signature Required


