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Name/Address Change Request Form 

 
This form must be completed and returned to Human Resources with the applicable 

supporting documentation as soon as possible after the change of name and/or address. 

 

 

NAME: ______________________________  BUILDING: _____________ 

 

 

NAME CHANGE: 

 

NEW NAME:   _____________________________________ 

 

For name change requests, please provide a newly executed W-4 and I-9 (copies of which 

can be found on the District’s website) along with proof of your new name (ie: driver’s 

license and social security card.)  If the name change is due to marriage, please also provide 

a copy of your marriage certificate. 

 

 

ADDRESS CHANGE: 

 

CURRENT ADDRESS:  _____________________________________ 

 

NEW ADDRESS:   _____________________________________ 

 

If your address change will result in tax implications, please provide a newly executed W-4 

(a copy of which can be found on the District’s website.) 

 

 

 

____________________________________ ___________________ 

Employee Signature      Date 

       

 
PLEASE NOTE: 

 

A change in your legal name may also require a name change with NYS Teach, the Teacher 

Retirement System, the Employee Retirement System and/or insurance benefit carriers, as 

applicable. You may also want to change your beneficiary(ies) as listed with TRS and ERS. 

Copies of Name, Address and Beneficiary Change Forms for TRS and ERS can be found 

on the District’s website.  

MANHASSET PUBLIC SCHOOLS 
Excellence Through Effort 
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		  NEW YORK STATE TEACHERS’ RETIREMENT SYSTEM
		  10 Corporate Woods Drive, Albany, NY  12211-2395
		  (800) 348-7298; Fax (518) 447-4749

MEMBER NAME/ADDRESS CHANGE

OFFICE SERVICES ONLY

INSTRUCTIONS:	 To change your name or address, please complete this form and return it to the System.
	 Address changes should be submitted at least three weeks prior to the change taking
	 effect. Please type or print all entries in ink. This form must be signed to be valid.

First Name MI Last Name

PO Box, Apt. #, Lot #, Suite #, etc.

Street Address

-

Zip CodeCity State

( ) -

Phone Number

/ /

Effective Date of Change

First Name MI Last Name

AND

SIGNATURE
/ /

 Month	 Day	 Year

Date

IMPORTANT!
If you recently remarried or divorced, review your NYSTRS beneficiary designation, as you may need 
to update it. Print a Designation of Beneficiary For In-Service or Post-Retirement Paragraph 2 Death 
Benefit (NET-11.4) form from our website at NYSTRS.org or request a copy be mailed to you by calling 
our Hotline at (800) 782-0289.

 Month	 Day	 Year

OR

If you have changed your name, please indicate former name below.

In order for us to change your name on our files, we require the following be included with this form:

1.	 A photocopy of your marriage certificate, court order or divorce decree stating legal change of name.

2.	 A photocopy of your valid driver’s license, passport, military I.D., or Social Security card issued using your new name.

EmplID Last 4 Digits of 
Social Security #



Change of Address Form

 RS 5512

(Rev. 02/23)

Please type or print clearly 
in blue or black ink

NYSLRS ID Social Security Number  [last 4 digits] 

Received Date

XXX-XX-

Name: Former Name: (if applicable) Date of Birth: (mm/dd/yyyy)

Old Address Information: 

Street Address:

City: State: Zip Code:

New Address Information: 

Street Address 1:

Street Address 2:

City: State: Zip Code:

Daytime Telephone Number:   (         )         - E-mail Address:

Signature: Date: (mm/dd/yyyy)

This form cannot be processed without your signature.

Mail this completed form to:
New York State and Local Retirement System
Member & Employer Services
Registration- Mail Drop 5-6
110 State Street
Albany, NY 12244

Personal Privacy Protection Law
The Retirement System is required by law to maintain records to determine eligibility for and calculate benefits. Failure to provide
information may interfere with the timely payment of benefits. The System may be required to provide certain information to
participating employers. The official responsible for record maintenance is the Director of Member and Employer Services, NYS and
Local Retirement System, Albany, NY 12244; call toll-free at 1-866-805-0990 or 518-474-7736 in the Albany Area.

*Social Security Disclosure Requirement
In accordance with the Federal Privacy Act of 1974, you are hereby advised that disclosure of your Social Security account number is
mandatory pursuant to Sections 11, 34, 311 and 334 of the Retirement and Social Security Law. The number will be used in
identifying retirement records and in the administration of the Retirement System.
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