
City of Tallahassee - Retirement Administration    ♦    300 S. Adams St. Box A-30    ♦    Tallahassee, FL  32301    ♦    Phone: 850-891-8343    ♦    FAX:  850-891-8859 

www.talgov.com/retirement                 Email:  Retirement@talgov.com                                                                      

Personal Information Change Notification  

  Name 

  
 

  Home and Mailing Address 
 

 

 

  

  Phone Number 

  

  Email Address 

 

  

  Reason for Change 
 

    

  Change  (check all that apply) 
        

                                                             * This form may be submitted by mail, email or FAX. 
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