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ADDRESS CHANGE REQUEST

I hereby authorize the Pension and Benefits office to initiate an address change to my account. 
This change shall remain in full force and effect until further notice.

Print Name  ____________________________________________________________________

S.S. #  ________________________________________________________________________

NEW Home Address _____________________________________________________________

______________________________________________________________________________

Home Phone  _________________________________   E-mail  _________________________

Participant Signature  ______________________________________  Date  ________________

PENSION  SERVICE  REQUEST

Basic Pension Plan participants

General Church Pension Plan participants

World Mission Pension Plan participants

Nazarene Bible College Pension Plan participants
{check all that apply

Pensions and Benefits USA—Church of the Nazarene
17001 Prairie Star Pkwy., Lenexa, KS 66220-7900

Toll-free phone: 1-888-888-4656
Toll-free fax: 1-800-334-0634

pbusa.org
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