C 1199SEIU Pension Funds

PO Box 975 ¢ New York, NY 10108-0975 e Tel: (646) 473-8666 ® Fax: (646) 473-8747 ¢ www.1199SEIUBenefits.org

CHANGE OF CONTACT INFORMATION FOR RETIREES/BENEFICIARIES

(Please print clearly in blue or black ink, or complete online.)

RETIREE’S/BENEFICIARY’S FULL NAME MEMBER ID # OR SOCIAL SECURITY #
PREVIOUS ADDRESS APT. #

CITy STATE ZIP CODE

PREVIOUS HOME PHONE NUMBER PREVIOUS CELL PHONE NUMBER

PREVIOUS EMAIL ADDRESS

INSTRUCTIONS FOR NEW ADDRESS:
e PERMANENT ADDRESS: This is your home address (where you live). Do not list a PO Box.

e MAILING ADDRESS: Fill this in if you want your mail sent to a location other than your permanent address. You can
list a PO Box. If you prefer to receive mail at your permanent address, leave this blank.

PERMANENT ADDRESS (do not list PO Box) APT. #

CITY STATE ZIP CODE

MAILING ADDRESS (can list PO Box) APT. #

CITY STATE ZIP CODE

NEW HOME PHONE NUMBER NEW CELL PHONE NUMBER

NEW EMAIL ADDRESS

x RETIREE’S/BENEFICIARY’S SIGNATURE DATE (MM/DD/YYYY)

Please print out and sign. Mail this form to:
1199SEIU Pension Funds
PO Box 975
New York, NY 10108-0975

OR
Fax to:
(646) 473-8747

Note: You should also complete a separate USPS Change of Address Form #3575 at your local post office.
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