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Change Request Address Name Bank

Please check the change(s) you are requesting. Complete, sign on page 2 and return the form to OPERS at the address
above. Include any required supporting documentation. Print in ink or type the requested information below.

Section 1 - Personal Information and Address Change - Also complete Section 4 on page 2 to authorize
any changes.

OPERS ID

HEEEEEEEEEE

-OR-

Benefit Recipient’s Social Security Number
(Complete if you are receiving a benefit from a deceased
member’s account)

Member’s Social Security Number

Date Of Birth
Month Day Year Work Phone Number Home Phone Number

E-mail Address

Name as it currently appears on your OPERS account:
First Name MI Last Name

Indicate if you would like the change(s) applied to all account(s) to which you receive a benefit. If you do not make a selection the
changes will be made to all accounts in which you receive a benefit.

Yes No

Indicate the plan(s) to which you want the change(s) applied. If you do not make a selection, the change(s) will be made to all plans
in which you participate.

All plans Traditional Pension Plan Member-Directed Plan Combined Plan
Money Purchase Plan Additional Annuity Plan
NEW STREET OR MAILING ADDRESS Apt. Number
AN EEEEEEEeEE.
City State ZIP Code
I ey el
Province Country Postal Code

See next page to make a name and/or bank change and authorize changes.
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NEW NAME: First Name Ml Last Name

Bank Name

e PP
Bank Address

PP PP
City State ZIP Code

(Tt rrrrrrrrrrrrrrrrryeJe e bl
Province Country Postal Code
PPty Pl
Type of Account: Bank Routing Number Account Number

Creckang Savines | [ [ [ [T T T LTI P P TPTTTT11]

Note: A valid routing number will begin
only witha 0, 1, 2 or 3.

Your signature for the name as it now appears on your OPERS account.

Today’s date
Month  Day Year

HEE

Do not print or type
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