
PBA-69 (3/08)

NEW YORK, NY  10004-2400

 REQUESTS FOR CHANGE OF ADDRESS MUST BE SIGNED BY THE POLICE OFFICER

POLICE OFFICER'S SOCIAL SECURITY NO LAST NAME, FIRST, MIDDLE INITIAL

CHANGE OF ADDRESS
PATROLMEN'S BENEVOLENT ASSOCIATION

OF THE CITY OF NEW YORK

125 BROAD STREET 11TH FLOOR

OLD 
ADDRESS

NUMBER AND STREET

CITY STATE ZIP

APT NO.

NUMBER AND STREET

CITY

HOME PHONE NUMBER

NUMBER AND STREET

CITY STATE ZIP

APT NO. HOME PHONE NUMBER

MOBILE PHONE NUMBER

NAME

E-MAIL ADDRESS

COMPLETE THE INFORMATION BELOW ONLY IF YOU HAVE ELIGIBLE DEPENDENTS      
WHO DO NOT LIVE  WITH YOU

NUMBER AND STREET

CITY STATE ZIP

NEW 
ADDRESS

FOR OFFICE USE ONLY

ELIGIBLE 
DEPENDENT(S) 
NAME(S) AND 
ADDRESS(ES) 

MEMBER'S SIGNATURE: DATE:

STATE ZIP

NAME

Change of Address
You may print this out and fill in all fields by hand. Or you may type in the entries on line, print out, and REMEMBER TO SIGN AND DATE before sending in the form.
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