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Change of Personal Information Form for Benefit Recipient

This form is for benefit recipients, who are collecting monthly benefits from PERS, to update account
information. Benefit recipients may also change their address, phone number, and email information
through their online account.

Name: Last Four Digits of SSN:

If name has changed, please list previous name(s):

O Please attach proof of name change documentation.

Gender: DM DF Birth Date:

Marital Status: [ISingle [ IMarried [ JRegistered Domestic Partner [JWidowed

Mailing Address:

Cell Phone: Home Phone:

Personal Email:

Signature: Date:
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