EAST BATON ROUGE PARISH SCHOOL SYSTEM
OFFICE OF PAYROLL AND BENEFITS
RETIREE NAME/ADDRESS CHANGE FORM

Name of Retiree:  __________________________________________________                                        
Social Security Number: ____________________________________________
PREVIOUS ADDRESS:
Street:   __________________________________________________________	
City, State, Zip Code:  ______________________________________________
Area Code/Phone Number:  __________________________________________
NEW ADDRESS:
Street:    __________________________________________________________
City, State, Zip Code:  _______________________________________________
Area Code/Phone Number:  __________________________________________
ADDITIONAL INFORMATION:
______________________________________________________________________________________________________________________________________________________________________________
Signature:  __________________________________Date:  __________________

[bookmark: _GoBack]Please submit this form by either fax (225-923-5406), mail to 1050 South Foster Drive, Baton Rouge, LA  70806, or deliver to the central office location - Payroll/Benefits Department. 
