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ADDRESS CHANGE FORM 
 

 

Please complete this form to update the Board of Pensions and Retirement of your current 

with your mailing address and return to the Board of Pensions and Retirement.  This 

ensures proper delivery of important Board documentation. 
 

 

 

NAME: _______________________________________   PENSION #: _______________ 
   Please Print 

 

Social Security Number # XXX-XX- __  __  __  __ 

  

 

OLD ADDRESS 

 

 

ADDRESS:____________________________________________________________________ 

 

 

CITY, STATE AND ZIP: _________________________________________________________ 

 

 

 

NEW ADDRESS 

 

 

 

ADDRESS:____________________________________________________________________ 

 

 

CITY, STATE AND ZIP: _________________________________________________________ 

 

 

HOME/CELL PHONE:  _________________________ 

 

 

 

_____________________________________________  __________________________ 

 Pensioner’s Signature      Date 

 

 

Properly complete this form and return it in the envelope provided or you may also fax it 

to (215) 496-7438 


