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NOTIFICATION OF ADDRESS CHANGE 
RETIREE/BENEFICIARY 

Name*___________________________________________ SSN* (last 4 digits) ________________ 

Current Address*:   Home   Mailing 
___________________________________________________________________ 

City*: _______________________________ State*: ______ Zip Code*: ____________ 

New Address*:  Home   Mailing 
___________________________________________________________________ 

City*: _______________________________ State*: ______ Zip Code*: ____________ 

Phone change:  Home  _________________________________________ 
Cellular ___________________________________ Work ____________________________________ 

Email change: Home:  _________________________________________ 
Work: _________________________________________ 

Do you currently have Direct Deposit? Yes No 
If not, would you like to receive a Direct Deposit form? Yes No 

Signature*_____________________________________ Date*:______________________ 
If the retiree/beneficiary is not able to sign, please call the GESE Pension office. 
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

For Internal Office Use Only: 

Notes: 
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