
Howard County Retirement Plan 

Howard County Police and Fire Employees' Retirement Plan 

Retiree Change of Address Form 
 

 
 

To change your address with the Howard County Retirement Plan or Howard County Police and Fire 
Employees' Retirement Plan, please provide the information requested below and return this form to: 

 
Retirement  Coordinator 
Office of Human Resources 
Howard County Government 
3430 Court House Drive 
Ellicott City, MD 21043 

 
 

 
Your Name (Please Print) Social Security Number 

 
 
 

Your Signature Effective Date of Change of Address 
 
 

New HOME    
Mailing Address Street and Apt. Number 

 
 

City or Town, State and Zip Code 
 
 

New CHECK    
Mailing Address 
(If different) 

Street and Apt. Number 
 
 

City or Town, State and Zip Code 
 
 

Home Telephone Number and Area Code ( )              

 

Email Address:                                                                                                                                                                                                                                                                               

  
 

Do you have retiree health insurance or dental insurance with Howard County?   yes   no 
 

If yes, name of health insurance carrier    

name of dental insurance carrier    

 

 
This form will not change the address of your financial institution to which your monthly benefit 
payment is deposited. If you wish to change your bank address, you should call the Retirement 
Coordinator at (41 0) 3!3-2033. 


