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Change of Address Form 
Please complete this form and return it directly to the Central Pension Fund via mail or fax. 

Name:   ________________________________________________________________________________ 

CPF ID (if unknown, use your SSN):  ________________________________________________________ 

Date of Birth:  __________________________________________________________________________ 

Are you currently receiving benefits? Yes    No    

OLD ADDRESS INFORMATION 

Old Address (Line 1): _____________________________________________________________________ 

Old Address (Line 2): _____________________________________________________________________ 

City:  __________________________________________________________________________________ 

State: _________________________________________________________________________________ 

Zip Code: ______________________________________________________________________________ 

Country: _______________________________________________________________________________ 

NEW ADDRESS INFORMATION 

Is this a temporary change of address? Yes    No    

If Yes:  _____________________________________to  __________________________________ 
Start Date End Date 

New Address (Line 1): ____________________________________________________________________ 

New Address (Line 2): ____________________________________________________________________ 

City:  __________________________________________________________________________________ 

State: _________________________________________________________________________________ 

Zip Code: ______________________________________________________________________________ 

Country: _______________________________________________________________________________ 

Phone Number:  _________________________________________________________________________ 

Signature:  _____________________________________________________________________________ 

Date:  _________________________________________________________________________________ 
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