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CHANGE OF ADDRESS NOTIFICATION 
 
 

Name:   ____________________________ Social Security #:   ____________________________ 
 

 PREVIOUS ADDRESS   NEW ADDRESS 

Address: 
      

Address Cont: 
    

City, State, Zip: 
      

Phone # ☐Home  ☐Cell: 
      

Phone # ☐Home  ☐Cell: 
    

Email Address: 
    

 
 
Effective Date for New Address: 

 

 
 
Please read the following and sign below where indicated. 
 

 If you are no longer a resident of California, you may cancel the withholding of California State income 
taxes.  If you become a resident of California again, you must provide new California State income tax 
withholding information to SBCERS. 

 
 If you have moved outside of Santa Barbara County or the State of California and you have Health, 

Dental and/or Vision Insurance, you may need to change your insurance plans and/or provide your 
new address and telephone number. 

 
 If you have moved outside of Santa Barbara County or the State of California and you have direct 

deposit to a bank, or the Santa Barbara Federal Credit Union, you may wish to change your bank 
account information with SBCERS. 

 
 If you move again, you must advise SBCERS in writing of your new address and telephone information.  

The address and telephone information supplied herein will remain in force until written notification 
is received by SBCERS. 

 
 
 

Signature  Date 
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