
Change of Address Form 

 
 

 

 

When you have a change of address or contact information, please complete the 

information below and mail this form to: 

 

Northwest Administrators, Inc. 

2323 Eastlake Ave E 

Seattle, WA  98102-3305 
 

 

Participant Name:  ______________________________________________________________ 

 

Participant SSN:  _______________________________________________________________ 

 

Old Mailing Address:  ___________________________________________________________ 

 

CITY:_______________________________STATE_______________ZIP CODE___________ 

 

New Mailing Address:  __________________________________________________________ 

 

CITY:______________________________STATE_______________ZIP CODE____________ 

 

Effective Date of Change:  _______________________________________________________ 

 

Home Phone Number:  __________________________________________________________ 

 

Alternate Contact Number: ___________________________________      Cell        Work 

 

Trust Name:  __________________________________________________________________ 

 

Email Address (Optional):________________________________________________________ 

 

 

Participant’s Signature (Required):_______________________________________________ 

 

Date Signed:  __________________________________________________________________ 

 

NOTE:  We must have the Participant’s signature to authorize this change. 


