FARMINGDALE STATE COLLEGE
STATE UNIVERSITY OF NEW YORK

CHANGE OF NAME, AND/OR ADDRESS

NAME: ______________________________________________________________
(Please Print)
Please be advised that effective: _____________________________________________________
My new name will be:______________________________________________________________

My new address will be:____________________________________________________________








(Street)




          _____________________________________________________________




(City)                                    (State)                        (Zip Code)




         ____________________________           ____________________________

                                           
(Home Phone)


         (Cell Phone)
Please check if appropriate:

_______ I am a member of the New York State Teachers’ Retirement System (TRS)                                and request form GRE-50 in order to update their mailing list.
_______I am a member of the Employees Retirement System (ERS) – Call 

1-866-805-0990 in order to update their mailing list.

_______If you are a member of the TIAA-CREF retirement system, you must call them at 1-800-842-2733 to update their mailing list.

________________________________________          ___________________________

                              (Date)                                                            (Signature)

_________________________________________________________________________________

FOR OFFICE USE ONLY
PLEASE CIRCULATE & DATE:

PAYROLL PP#: ___________________________       HRMS: ____________________________

HEALTH INS.: ____________________________        HR AUDIT: _______________________
08/15

