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TENNESSEE CONSOLIDATED RETIREMENT SYSTEM 
                           502 Deaderick Street

Nashville, Tennessee 37243-0201

MEMBER INFORMATION CHANGE

Always list your name, social security  number, and date of birth "As Reported" with TCRS. Please complete
the “As Reported” and “Should Be” lines only on information you wish changed.

 Name Last First Middle Maiden
 As Reported:

 Name
 Should Be:

 Social Security Number
 As Reported:

 Social Security Number
 Should Be:

 Birthdate Month Day Year
 As Reported:

 Birthdate Month Day Year
 Should Be:

 Address
 As Reported:

 Address
 Should Be:

 Sex
 As Reported: Male  Female

 Sex
 Should Be: Male  Female

 Signature: Date:

 Department Name Where Employed:

 Work Phone Number:
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