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NOTIFICATION OF ADDRESS CHANGE
INACTIVE OR VESTED RIGHTS MEMBERS

Name* SSN* (last 4 digits)
Current Address*: Home Mailing

City*: State*:_ _ Zip Code*: _ -
New Address*: Home Mailing

City*: State*: _ __ZipCode*: ___ -
Phone change: Home
Cellular Work
Email change: Home:

Work:

Signature* Date*:

FORACTIVE EMPLOYEES, CONTACT YOUR DEPARTMENTAL PERSONNEL CLERK.

To Be Completed by a Notary Public:

STATE OF COUNTY OF

The foregoing instrument was acknowledged before me this day of ,20

by who is personally known to me or produced
a as identification and to whose signature this
notarization applies.

(Signature of Notary Public) (Name of Notary - Printed or Stamped)

*Indicates a required field
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