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District/Deferred Member Address Change 

NAME __________________________________________________ 
 
EMPLOYEE/SOC. SECURITY  NUMBER # ___________________ 
 

NEW ADDRESS 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 
PHONE NUMBER:________________________________________  

OLD ADDRESS 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 

REMARKS: 

On S/L________________________________________________________________ 
 
 
DATE:____________________________INITIALS:___________________________ 
 
 
 

Signature______________________Effective Date _________________ 

***************************RETIREMENT OFFICE USE ***************************** 

co
nt

ra
 co

sta county

1355 willow way  suite 221 concord  ca 94520
Employees’ Retirement Association

 925.521.3960  fax: 925.646.5747


