
MUNICIPAL EMPLOYEES’ RETIREMENT SYSTEM OF LOUISIANA  
7937 OFFICE PARK BLVD., BATON ROUGE, LOUISIANA 70809

225.925.4810 OR 800.820.1137 FAX: 225.925.4816

PERSONAL INFORMATION CHANGES

I WISH THE MUNICIPAL EMPLOYEES’ RETIREMENT SYSTEM TO MAKE THE FOLLOWING CHANGES 
TO MY RETIREMENT ACCOUNT ON FILE.  THESE CHANGES HAVE OCCURRED SINCE MY  FIRST 
DATE OF  EMPLOYMENT WITH THE MUNICIPALITY.

CHANGE OF NAME:

FROM: TO:

CHANGE OF ADDRESS:

FROM:

TO:

CHANGE OF MARITAL STATUS:

FROM:      TO:

CHANGE OF BENEFICIARY:

FROM: TO:

BIRTH DATE : RELATIONSHIP:

SOCIAL SECURITY NO.

ADDRESS:

    MUNICIPALITY PRINT NAME OF MEMBER

    DATE      SIGNATURE OF MEMBER

     MEMBER SSN (last 4 digits only)

 THE ORIGINAL FORM MUST BE MAILED OR FAXED TO THE

ABOVE ADDRESS.
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