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CITY OF AUSTIN EMPLOYEES' RETIREMENT SYSTEM 
 

Change of Address Authorization 
Retiree _______   

 Vested /Proportionate_______ 
 
TO:  City of Austin Employees' Retirement System 
 418 E. Highland Mall Blvd. 
 Austin, TX  78752 
 
As a current member of the City of Austin Employees’ Retirement System, I 
request the address change below be made effective: 
Note:  Active members, please contact City of Austin payroll with address changes at (512) 974-3001. 
 
_____________________________ 
Date Address Change Effective 

 

Print Name                   Social Security Number 
 

Print New Address 

 

City      State      Zip Code 

 

Telephone Number                                       E-mail Address 

 

Date Signed                          Signature 

 


