
BlueCross BlueShield of Alabama 
INFORMATION CHANGE NOTITICATION 

( Dental Only ) 

4!0 Riverchue Pkwy, E. 
P.O. Bo:a 99! 

Birmingham, AL 352!>1-000I 

Phone Number-(20S)220-729S 

New Name:. ___________ _ SSN: 
·---

Old Name ____________ Employer: ______ 

Effective Date of Chanp ____/__;/__ 

Old Address: 

Street or P.O. Bos 

City State Zip Code 

New Address: 

Street or P.O. Bos 

City State Zip Code 

Date 

Phone Number 

Sipature 

_( )___ ----


