
 
 

 
CHANGE OF ADDRESS 

Return to: 
HCPH Benefits 

20 Toronto Street, Suite 810 
Toronto Ontario M5C 2B8 

Fax: 416-361-1983 
 

 
Name of Employee:          
 
Social Insurance Number:         
 
Effective Date:               
  
    
 
OLD ADDRESS 
 
No. and Street:           
 
Unit/Apt No:           
 
City:            
 
Province:         
 
Postal Code:          

 

NEW ADDRESS 
 
No. and Street:            
 
Unit/Apt No:            
 
City:            
 
Province:         
 
Postal Code:         
 
Phone No.        
 
 
 
Signature:           
 
Date:            
 


	OLD ADDRESS
	NEW ADDRESS




