
Notification of Change Personal Information 

Please print.  •  See next page for instructions.

SECTION A - PERSONAL INFORMATION

Social Security Number or Member ID     Date of Birth       

Name 

Name of State Agency 

SECTION B - REQUEST FOR CHANGE

Effective _________/____________/____________ I wish to make the following changes:

❑  Name

• 

• 

Previous  __________________________________________ New ________________________________________________

❑  Primary Phone

• 

Previous  __________________________________________ New ________________________________________________

     ❑  Cell       ❑        ❑  

❑  Alternate Phone
      

• 

Previous  __________________________________________ New ________________________________________________

     ❑  Cell       ❑        ❑  

❑  Marital Status

• 

Previous Marital Status             ❑           ❑  New Marital Status            ❑             ❑  

RETIRED MEMBERS ONLY - If you are changing your marital status to married, you may be eligible to reelect 

• 
• 

❑  Mailing Address

• 

Previous

___________________________________________________

___________________________________________________

___________________________________________________

New

_____________________________________________________   

_____________________________________________________

_____________________________________________________

❑  Email Address

• 

Previous

____________________________________________________

New

_______________________________________________________

Signature Date

  

*CHG*
CHG
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THIS FORM INCLUDES PERSONAL AND CONFIDENTIAL INFORMATION



Instructions for Completing 

Notification of Change Personal Information 

request. The form must be signed by you (or your payroll/personnel representative if applicable), dated, and 

1. Complete Section A.

• Please complete the state agency and work phone information if you are an active member. 

2. Make any changes necessary and provide the effective date of those changes in Section B.

• Provide past and previous information for each change as indicated.

• 

• RETIRED MEMBERS ONLY - If you are changing your marital status to married, you may be 

 —

 —

3. Sign and date Section C.

4. 
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