Address/Bank/Name Change Request

Please complete, sign, and return the form to OPERS at the address above. Include any required supporting documentation.
Print in ink or type the requested information below.

. X Date Of Birth .
Social Security Number Month Day Year Daytime Phone Number

Name as it currently appears on your OPERS account:

First Name Last Name

||||||||||||||IIﬁIIIIIIIIIIIIIIIII

OLD ADDRESS:

Street or Mailing Address Apt. Number
IS NSNS EEEe
City State ZIP Code
(I P -p
NEW ADDRESS:

Street or Mailing Address Apt. Number

Street or Mailing Address continued

City State ZIP Code

Bank Name

Bank Address

City State ZIP Code

Type of Account
Checking  Savings

Bank Routing Number

Account Number

Turn over to provide your signature
F-50 (Revised 1/06) 1 and/or make a name change.



Your signature for the name as it now appears
on your OPERS account

Do not print or type

NEW NAME:
First Name Last Name
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e

| hereby request that the change(s) noted on this form be made to the personal information on my OPERS
account.

Today’s date
Month  Day Year

Signature | | || | |

Do not print or type
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