CLEAR FORM

CITY OF PONTIAC
RETIREMENT DIVISION
47450 WOODWARD AVENUE

PONTIAC, MI 43842
PHONE: (248) 758-3276
FAX: (248) 758-3191

CHANGE OF ADDRESS/PHONE NUMBER

DATE:

NAME:

ADDRESS:

PHONE NO:

SOCIAL SECURITY NO: XXX-XX-

Please provide last 4 digits of social security number

SIGNATURE:
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