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CHANGE OF ADDRESS AND/OR NAME FORM

NAME CHANGE:

FORMER NAME DEPARTMENT

CURRENT NAME
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ADDRESS CHANGE:

NAME DEPARTMENT

OLD ADDRESS

NEW ADDRESS

EFFECTIVE DATE / / NEW PHONE ( ) -

R R R R R R R R R R R R R R R R R R AR R R R R R AR R R R R R R R R R R R R R R AR AR R R R R R R R R R R R R R R R R R R R AR R R R R R R R e e

I hereby request the City of Manchester Employees’ Contributory Retirement System to update
my records as indicated above.

Signature Date
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