Address Verification Form

PO Box 55932 - Boston, MA 02205-5932 - 800-525-3713

Use this form to verify your current mailing address.

I , . . In a Hurry?
o Print in capital letters using black ink. fax form to 877-319-3852
e Questions? Call 800-525-3713.
1. Please confirm the name(s) on your account.
Primary Owner/Trustee
First Name Middle Initial Last Name
Account Number Social Security Number or Taxpayer Identification Number
Joint Owner/Trustee/Custodian (if applicable)
First Name Middle Initial Last Name
Account Number Social Security Number
2. Please confirm the correct mailing address for your account.
Mailing Address
Street Number or PO Box Street Name Apartment Number
City State Zip Code
Preferred Phone Number Email Address (optional)
3. Please sign below.
X
Signature of Owner, Trustee or Custodian Date
X
Signature of Joint Owner or Co-Trustee (if applicable) Date
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