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CHANGE OF ADDRESS FORM

First Name Middle Name Last Name

MEMBER

E-Mail Address (Optional) Date of Birth Social Security Number

Please change my mailing address and telephone number:

From:
Mailing Address
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Home Telephone Number Work (or Other) Telephone Number
To:
Mailing Address
Yes j No g This is a temporary address change, re-activate above address on / /
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Home Telephone Number Work (or Other) Telephone Number
g PLEASE SIGN AND DATE THIS FORM, AND RETURN TO THE StanCERA OFFICE.
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Attention Member:

Active Employees must notify their Department HR for address changes.
Retirees and Deferred Members must submit this change form to Retirement.

Rev 07/2011
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