
Change of Address (7/14)

*01PARTCHNG*

 STEP 1: Your New Mailing Address 

_________________________________________________________________________________________________   _____/_____/_____
First Name Middle Last Name Date of Birth (mm/dd/yyyy)

____________________________________________________________________________________________________________________________________________________
Street Address City State Zip Code

____________________________________________________________________________________________________________________________________________________
Home Phone (include area code) Cell Phone (include area code) Email Address

CHANGE OF ADDRESS

 STEP 2: Authorization 

 YOUR SIGNATURE  ________________________________________________ 
    -   -      

 Social Security Number

This form is to be used to update your address on record with the YMCA Retirement Fund.

THIS FORM MAY NOT BE VALID unless it is completed without erasures or alterations. Your request will not be processed until the YMCA 
Retirement Fund receives the properly completed form. 

YMCA Retirement Fund
120 Broadway, New York, NY 10271 1999
Tel 646 458 2400 or 800 RET YMCA
info@ymcaret.org, www.yretirement.org


