
TO: DISTRICT ATTORNEYS’ RETIREMENT SYSTEM 
 2525 QUAIL DRIVE 
 BATON ROUGE, LA   70808 
 
 
 
ADDRESS CHANGE FORM 
 
CHANGE OF ADDRESS: 
 
OLD: _____________________________________________________ 
 
 _____________________________________________________ 
 
 _____________________________________________________ 
 
NEW: _____________________________________________________ 
 
 _____________________________________________________ 
 
 _____________________________________________________ 
 
 
_________________________  __________________________ 
 SIGNATURE      SOCIAL SECURITY NUMBER 

 

______________________________ 
DATE 
 

 


