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Change of Address

Section I: Member/Annuitant Information

Name:
First Middle Last

Social Security Number: - - Retired: O Police Officer QO Firefighter O Teacher

Section Il: Address Information

Old Mailing Address:

Street City State Zip Code
New Mailing Address:

Street City State Zip Code
Home Phone Number: E-Mail Address:
Effective Date of New Address: / /

Section lll: Authorization

| hereby request the District of Columbia Retirement Board (DCRB) to change my address of record as | have
stated above. | understand that this form must be signed and received by DCRB before processing can
begin.

Member/Annuitant Signature Date

Member/Annuitant Printed Name

Please return this form to DCRB at the address listed above.
If you return this form via fax, please submit the original signed form to DCRB.
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