Change In Address Form
Complate this form to Change the Address for you or your dependants,
Complate all sactions of the form except “AGENCY”
Please Note: Changing your address with PEIA does not update the information with Mountaineer

Flexible Benefits, You must also complete a Demographic Change form and send it to FBMC to Update
your informatlon In their system,

State of West Virginia Public Employee Insurance Agency CIA |

Full Legat Name {Last} {First) (M) {Generation: Jr,, 8r, ete.} | Sacial Security Numher
Ofd Maliing Address i County of Residance Home Telephone
: { )
o :
:"-_.3. City State Zip Work Telephone
2 ()
Physleal Address Sex (Clrcle one)
M F
Clty State Zip Date of Birth (mm/dd/fyy)
New Malling Address County of Residence
'ﬁ City State - Zp
£ .
B
2 Physicat Address
[+
4
City State Zip
Legal Name New Address
{Last, First, MI,Generation) {if differant from above)
el
5
2
4
Q.
0 e
a
Agency Name
o || Phereby certify that to the hest of my knowledge, the Information contalned herein Is sccurate and that providing false
ﬁ Information on this form is llegal and those wha provide false Informatlon may be prosecuted.
1]
o Policyholder's Slgnature: Date:

Mall to: PEIA 601 571 Street SE Charlestan, WY 25304
August 2017




$ CHOO LS

DENTAL AND VISION BENEFITS

Change In Status Form
(Use Enrollment Form to add Dependents. )

Employee Natne: SS# KX

ACTIVITY STATUS:

ACTIVE RETIRED . LEAVE OF ABSENCE COBRA

CHANGE TYPE:

Termingte Active Coverage Effective Date:

Address Change

Nome Change

Remove Dependent(s)

REASON FOR REMOVAL OF DEPENDENT(S) OR TERMINATION OF COVERAGE:

Death Effective Date:
Divorce

Resignation . Other
Retirement

RETIREMENT - CONTINUANCE OF COVERAGE: No Yes

1 understand | wifl pay o monthly premium directly to American Benefits Corporation, is | elect to continue Re-
tiree D/V coverage.

Single Family Effactive Date:

Slgnature of Employee Date

Cabell County Board of Education Dote




Personal
Information
Change

Consolidated Public Retirement Board

47101 MacCorkle Avenue, SE
Charleston, WV 25304
304-558-3570 or 800-654-44086
www.wvretirement.com

Full Name Last 4 digits of SSN CPRB 1D Telephona Number

Your Employer or Agancy Name (If applicable) Email Addrass

Select alf that apply to your Membershlp:

[] Active Member (Currently employed by a participating employer) [} Retiree (Currantly receiving monthly benefits from CPRE)

] other

" . o L i 1 L - AT
Complete only If your name has changed, If you are ch
othar legal decumentation) of the name change.

anglng your hamae, you must provide legal documentation {marrizge certificate, divarce decree or

Pravious Last Name Previous First Name Previous Middle Inttal

New Last Name Mew First Name Mew Middle |nitial

Section 3: Addre

Complete anly if your address has changed.

Previous Mailing Address Clty State Zip

New Mailing Address City Stale Zp

Complete only If your emall or phone has changed.
Pravious Email Address City State Zip

New Emall Address City State Zlp

Previous Phore Mumber New Phane Number

Complete only If your SSN or date of birth has changed.

Previous 85N Previous Date of Birth

New/Corrected SSN Correctad Date of Birth

I hereby authorize the Consolidated Public Retirement Board (CPRB) to make the changes to my personal information as indleated above,

Signature . Date

WVAFOOQT « Jun 2016




