
 
FARMINGDALE FEDERATION OF TEACHERS 

 
CHANGE OF ADDRESS FORM 

 
 

PLEASE PRINT: 
 
 
 
 

MEMBER’S LAST NAME                   FIRST NAME                                    INITIAL     
 
 
 
_________________________________________________________________
HOME ADDRESS       CITY       STATE                    ZIP CODE 
 
 
 
_________________________________________       _____________________      
 (AREA CODE)    HOME PHONE NUMBER                         SCHOOL BUILDING 
 
 
 
_________________________________________   ______________________ 
SOCIAL SECURITY NUMBER       EFFECTIVE DATE 
 
 
 
____________________________________  _______________________ 
MEMBER’S SIGNATURE              DATE   
 
 
 
 
 

Please complete and return this form as soon as possible to the 
 

FFT Office, 100 Broadhollow Road, Suite 104, Farmingdale, NY  11735-4813. 


