
LOUISIANAASSESSORS' RETIREMENT FUNO
P.O. Box 14699

Baton Rouge, La. 708984699
Phone (800)925-4446 (225).928-8886 Fax (225) 9284677

MEMBER'S REQUEST FOR CHANGE FORM

Member's Name: (Last, First, M.l.)

Social Securig Number: _ Parish

I hereby request the following Change(s) EFFECTIVE: I I

Change of Marital Status and/or Name Change: (Provide copy of Marrlag€ c€rtificate and/or true copy of court order, Judgment of Divorce)

(Ceftain ights aro prcvided to suNiving spousos under the Assessors' Retirement Fund- lt is impodanl to keep the fund appised of any changes in maital status.)

Marital Status Change to: _ Single Married Divorced Widowed (Provide Death Certilicate)

Name change From To

lf change is due to marriage, provide:

Address

Social Security Number: _ Date of Birth

Request for Change of Address/Phone Number:

Phone number: (_) 

- 

Cell Phone number: (-) Email

Request for Beneficiary Change: (must be witnessed by 2)

(This cannot be used to changa beneliciary designalion under an in€vocable retirenent election pursuant to Option 2, Option 3 or Option 4.)

Beneficiary's Name

Beneficiary's Address:

Beneficiary's Date of Birth: I I Social Security Number _

Relationship (Spouse, child, mother, father, etc)

Employee Signature for All Changes:

Employee/Retiree Signature Date

Witness Date

Witness Date

Revised 6/26/2015

Spouse's Name:

Old Address:

New Address:


