CITY OF PONTIAC, MICHIGAN

POLICE AND FIRE RETIREMENT SYSTEM

P. O. Box 4565; Troy, MI 48099-4565
Phone: (248) 641-4990 Fax: (248) 813-9898

ADDRESS VERIFICATION CHANGE FORM

In order to verify the address we have on file in our records, please complete the
information below and send this form back to the Fund Office. Any further benefit
payments and/or correspondence will not be sent until this form has been returned

to our office along with your signature.

Print Member (Beneficiary or Alternate Payee) Name

Social Security #

CORRECT (or NEW) ADDRESS IS:

Telephone #

Member (Beneficiary or Alternate Payee) Signature

Date Signed (Effective Date)

All correspondence will be sent to the address above as of the effective date listed.



