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Joseph R. Veno, Chairman




Louis E. deBrigard, Jr.
Sharon M. Angstrom





Colleen Loughlin, Ret. Admin.
Nancy J. Heffernan





Rebecca Furilla, Ret Admin Asst.
Thomas A. Clough
CHANGE OF ADDRESS AUTHORIZATION
NAME:_________________________________________________________________
(PLEASE PRINT)
LAST FOUR DIGITS OF YOUR SOCIAL SECURITY NUMBER:____________
NEW ADDRESS:_________________________________________________________
CITY:_________________________________
STATE:____________
ZIP CODE:________
If you use a PO Box as a Mailing Address, please provide your residential address for our records.
ADDRESS:_______________________________________________________________

 CITY:_________________________________
STATE:____________
ZIP CODE:________

PHONE NUMBER INCLUDING AREA CODE:________________________________

CELL PHONE NUMBER INCLUDING AREA CODE:___________________________

EMAIL ADDRESS:__________________________________________

SIGNATURE:______________________________________
DATE:__________________

***IF YOU ARE SIGNING AS POWER OF ATTORNEY (POA) THE RETIREMENT OFFICE MUST HAVE A COPY OF THE POA IN THE FILE TO EXECUTE THE CHANGE OF ADDRESS.
�
        CONTRIBUTORY RETIREMENT BOARD�
�
�
        Ph:  (781) 942-9007         Fx:  (781) 623-3053�
�






Town of Reading


2 Haven Street, Unit 307


Reading, MA 01867








