

	Date: (Today's Date)
	Member's Name: (retiree's name: last, first, mi)
	Member's SSN: 000-00-0000
	Annuitant's Name: widow(er)'s name: last, first, mi)
	Annuitant's SSN: 000-00-0000
	Marry: Yes
	Legal Rep?: Off
	Addr Change?: Off
	Date Signed: (date signed)
	New Address 1: 
	New Address 2: 
	Mail Address: Enter current address here

(if new address, check box at bottom  of form and re-enter address there)
	Address: Address:


