
1190 SOUTH VICTORIA AVENUE, SUITE 200 
VENTURA, CA 93003 
PHONE: (805) 339-4250 
FAX: (805) 339-4269 
WWW.VCERA.ORG 

CHANGE OF ADDRESS FORM 

Last Name         First Name             MI   

SSN (last 4 digits)      Member Status: 

 Deferred    Retired    Survivor
Old Address 

City  State Zip 

New Address    

City  State Zip 

Home Phone      Cell Phone 

Work Phone Email Address 

Effective Date of Change 

Additional Instructions: 

Member Signature Date 
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