Form 1117 MEMBER CHANGE OF ADDRESS

Revised 7/6/2012
SC Public Employee Benefit Authority
South Carolina Retirement Systems
P.0. Box 11960, Columbia, SC 29211-1960
SOCIAL SECURITY NUMBER:
LAST NAME & SUFFIX: FIRST/MIDDLE NAME:

SELECT ONE OF THE FOLLOWING:

] ACTIVE MEMBER (You are currently employed by a covered employer)
O INACTIVE MEMBER (You are NOT cumently employed by a covered employer)

[0 ANNUITANT (You are currently receiving monthly checks from the Retirement Systems)

P US ADDRE
ADDRESS: PHONE NUMBER:
CITY: STATE: ZIP CODE:
ADDRES
ADDRESS: PHONE NUMBER:
CITY: STATE: ZIP CODE:
Member Signature Date

For more information, please contact Customer Services at 803-737-6800, 800-868-2002 (within SC only), or www.retirement.sc.gov.




