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	Self-Pay Early Retiree                      Change of Address
	OEBB Use Only

	
	
	Approved by
	

	
	
	Date Approved
	

	
	
	Effective Date
	



[image: ]

Use this form to notify OEBB of changes to your address.
Please allow 7-10 business days for your address to be updated.

	Self-Pay Early Retiree Name: 
	[bookmark: _GoBack]     

	     
	
	     

	E Number
	Effective Date of Address Change




Old Address
	     
	
	     

	Residence Address
	City, State, Zip

	     
	
	     

	Mailing Address (If Different)
	City, State, Zip

	     
	
	     

	Contact Phone
	Contact Email



New Address
	     
	
	     

	Residence Address
	City, State, Zip

	     
	
	     

	Mailing Address (If Different)
	City, State, Zip

	     
	
	     

	Contact Phone
	Contact Email







	
	
	
	     
	

	
	Signature
	
	Date
	




	Submit this form to OEBB: 
	By Mail:   
OEBB
500 Summer Street NE, E-88
Salem, OR  97301-4278
	By Fax:   
503-378-5832

By Email:   oebb.benefits@dhsoha.state.or.us
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