
WORCESTER REGIONAL RETIREMENT SYSTEM 

23 MIDSTATE DRIVE, SUITE 106 

MIDSTATE OFFICE PARK, AUBURN, MA 01501 

 

CHANGE OF ADDRESS OR NAME 

 

Effective Date: ______________________________________________________ 

Social Security Number: _______________________________________________ 

 

Change of Name: (please include copies of applicable documentation) 

Former Name: _________________________________________________ 

New Name: ___________________________________________________ 

 

Change of Address: 

 Former Address: ______________________________________________ 

    ______________________________________________ 

New Address: ______________________________________________ 

    ______________________________________________ 

 

Signature: __________________________________________________________ 

 

Printed Name: ______________________________________________________ 

 

 

 


