
 

 

CHANGE OF ADRESS FORM 
(Please print or type) 

 
 
PLAN NAME: __________________________________________________________ 
 
PARTICIPANT INFORMATION & UPDATED ADDRESS 
 
Name: ______________________________________________________________________________________________ 
 First Middle Last 
 
Home Address: ______________________________________________________________________________________ 
 
City: ________________________________ State: _____________________ Zip: ________________________ 
 
SS# ___________ - ___________ - _______________ Telephone: (___________)___________-_______________ 
 
 
 
Date: ______________________ ____________________________________________________ 
 Participant Signature 
 
 
Date: ______________________ ____________________________________________________ 
 Plan Administrator Signature 
 
 
 
 
Mail to: Benefit Consultants Group Or Fax to: (856) 824-1890 
 P.O. Box 405 
 Riverton, NJ 08077-0405 


