
 
  

 

  
 

 
 

  

 

  

CHANGE OF ADDRESS FORM 
 

 

Date: __________________ 
 

 

PLEASE PRINT ALL INFORMATION 

 

 

___________________________________________________________________________ 

Name                                     Social Security Number 

 

           

 OLD ADDRESS: 

 

 

___________________________________________________________________ 

Address 

 

___________________________________________________________________ 

City                                                                           State                       Zip 

 

 

 

TO NEW ADDRESS: 

 

 

____________________________________________________________________ 

Address 

 

___________________________________________________________________ 

City                                                                          State                          Zip 

 

 

________________________________________ 

Signature 

 

________________________________________ 

Telephone Number 
 

  MERCED COUNTY MERCED COUNTY MERCED COUNTY MERCED COUNTY 

EMPLOYEES’ RETIREMENT EMPLOYEES’ RETIREMENT EMPLOYEES’ RETIREMENT EMPLOYEES’ RETIREMENT 

ASSOCIATIONASSOCIATIONASSOCIATIONASSOCIATION    

 3199 “M” Street  

  Merced, California 95348 
   

 

MARIA L. AREVALO 

        Plan Administrator 

 

 Telephone 209-725-3636 

       Fax 209-725-3637 

 


