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1389 Broad Street Clifton, NJ 07013; 973-778-5800 or 1-800-522-4161, FAX 973-777-7266 

 
RETIREE - REQUEST FOR A CHANGE OF MAILING ADDRESS 

Effective________________________________, I would like to change my mailing address to: 

(Please Print) 

Name   _____________________________________________ 

Street   _____________________________________________ 

   _____________________________________________ 

City, State, Zip Code _____________________________________________ 

Social Security Number _____________________________________________ 

Phone Number  _____________________________________________ 

(Please Check One Below) 

Ο Send all correspondence including my pension check to my new address and 

discontinue the direct deposit of my pension check. 

Ο Send all correspondence to my new address and continue the direct deposit of my 

pension payment to my designated account.  

Ο Send all correspondence including my pension check to my new address. 

Ο Send all correspondence to my new address and send an Authorization for Direct 

Deposit form to begin direct deposit or, to make a change to the bank information you 

currently have on file. 

Ο Other _________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

Signature  ___________________________________________________ 

Dated   ___________________________________________________ 

 

Fund Office Use Only/Received ______________________________  


