Wisconsin Department
of Employee Trust Funds
PO Box 7931

el Address/Name Cha nge Madison Wi 53707-7931
v v e 1-877-533-5020 (toll free)

Fax 608-267-4549
etf.wi.gov

Your name (first, middle, last) Birth date (MM/DD/YYYY)

Your SSN or ETF ID (For Beneficiaries only: original participant’'s SSN or ETF ID)

Current or new mailing address (street addresé inclu mg apartménf br P.0. Box)

(City, State, ZIP code) (Foreign country, if applicable)

[7 Check here if this is an address change and provide your [] Effective immediately
previous address below. (] Effectiveon: ____/ /

Previous mailing address (street address including apartment or P.O. Box)

(City, State, ZIP code) (Foreign country, if applicable)

nge

Chkan'ge' nékrﬁké‘f’ronﬁ (ﬂrstmlddle Iast)

Change name to (first, middle, last)

Primary phone number Alternate phone number

( ) ( )

Email address

Your signature (required) Today’s date (MM/DD/YYYY)

Mail or fax the completed form to ETF.

eravsceavans |
* E T - H L] 1 § ®




