TS| Teachers' Retirement System
L._E__, of the State of Illinois
RO, Box 19253, 2815 West Washington
Springfield, lllincls 82794-9253

(217) 753-0311 or (800) 877-7896
TDD (217) 753-0329

Change of Address

Please use this form 1o change only address and telephone information.

Please print or type.

Last hame First name

Middle initial Maiden

Social Security number

Date of birth
{MM-DD-YYYY)

Gender

Current address

Former address

Street address

Street address

Apartment, post office box, or route nurmber

Apartment, pbst office box or route number

- City State ZIP code (8 digits)

City State ZIP code {9 digits)

County

Former telephone number:

¢ )

Home telephone number

( )

Work telephone number

( )

Signature

Date

04005015 11/01




