®
AMI Benefit Plan
» Administrators, Inc.

More than just administration . . .

CHANGE OF NAME/ADDRESS FORM

Information as it currently appears:

Participant Name

Company Name

Social Security Number

Change the information as follows:

New Name:

Reason for Change: [_] Marriage [ ] Divorce
New Address:

[ ] Other

Corrected Social Security Number:

Corrected Date of Birth:

Corrected Date of Hire:

Marital Status: [_] Single [_] Married [_] Divorced

Memo to AMI:

Participant Signature

Date

Please fax or mail this form to the address indicated below.

230 Windsor Drive, Cortland, Ohio 44410 330-638-7520 800-451-2865 FAX (toll free): 1-866-436-6703 www.amibenefit.com
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