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Request To Change Address

PERSONAL INFORMATION:

Name Social Security Number

Phone Number Customer Identification Number

Old Address:

New Address:

I hereby authorize Prudential to make the above requested address change. If receiving a paper check,
please contact Prudential Teamsters Services at 800-336-3387 Monday — Friday from 8:00 AM PT to
4:00 PM PT or via e-mail at WCTPension@prudential.com to confirm which payment your address
change will take affect for. If you are moving to a different state, this may affect your state tax
elections, please contact your tax advisor to determine the best course of action for your individual
situation.

Signature: Date:




