
Manchester Employees' Contributory Retirement System 

Change of Address and/or Name Form 

Please check one: 

___ Active or Deferred Member 

___ Retired Member or Beneficiary in Receipt of Benefits 

NAME CHANGE 

FORMER NAME___________________________  DEPARTMENT________________ 

CURRENT NAME__________________________  

****************************************************************************** 

ADDRESS CHANGE 

NAME__________________________________     DEPARTMENT___________________ 

OLD ADDRESS_______________________________________________________________ 

   _______________________________________________________________ 

NEW ADDRESS_______________________________________________________________ 

   _______________________________________________________________ 

EFFECTIVE DATE________________________    NEW PHONE # _____________________ 

****************************************************************************** 

I hereby request the Manchester Employees’ Contributory Retirement System to update my 

records as indicated above. 

Signature__________________________________ Date_________________________ 

Mail to:  Manchester Employees’ Contributory Retirement System 

 1045 Elm Street – Suite 403 

 Manchester, NH 03101-1824 

***   Phone 603-624-6506    Fax 603-624-6342   *** 
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