
ARCHDIOCESAN PENSION PLAN 
Archdiocese of New York 

1011 First Avenue, New York, NY 10022 
Telephone: 646-794-3030 - Fax: 212-935-1025 

CHANGE OF ADDRESS FORM 

In order to process your change of address, the Pension Office requires you to complete, sign, 
and return this form. 

Full Name: ____________________________________________________________________ 

Last 4-digits of Social Security Number: XXX-XX-       Date of Birth: ____/____/______ 

Mobile Telephone #: (_____) ______-_______      Home Telephone #: (_____) ______-_______      

Previous Address: ____________________________________________________________________ 

      ____________________________________________________________________

New Address:     _____________________________________________________________________ 

    _____________________________________________________________________ 

Email Address: _______________________________________________________________________ 

Status (circle one):     

Active Archdiocesan Employee     Former Employee          Retired   Beneficiary 

Participant Signature: _____________________________________           Date: ________________ 

Please return this form to the Archdiocese of New York’s Pension Office in a timely manner, by any of 
the following methods: 

Mail: Email: Fax:
Archdiocese of New York  pension.office@archny.org         212-935-1025 
Pension Office – 16th Floor 
1011 First Avenue 
New York, NY 10022 


	CHANGE OF ADDRESS FORM

