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Town of Braintree




Contributory Retirement System









74 Pond Street, 2nd Floor








Braintree, MA 02184

CHANGE OF ADDRESS FORM
Please Print Neatly

Name:

 ____________________________ 

Prior Address:






Prior Phone:   



 
__________________

_________________


New Address:


New Phone: __



_ __________________________________________

__ _____________________________




____
_ ____________________________________________

Email Address:  _________________________________

Please change my mailing address effective ________________ (please fill in date)

Signature: ______________________________

Date: ____________


TEL: 781-794-8211 ( FAX: 781-794-794-8407

EMAIL: jmartineau@braintreema.gov

