
ANNE ARUNDEL COUNTY 
RETIREE 

CHANGE OF ADDRESS 
 

 
Print Name:        
 
Social Security #:        
 
Address:          
 
                   

CITY  STATE ZIP 
 
 
Telephone:       Email:       
 
 
 
Change my address as indicated above.  I understand that this will become my address of record until I 
notify Anne Arundel County at 410-222-7400 of any changes. 
 
 
___________________________________________________________       __________________ 
     Signature         Date 
 
Return this form to: Anne Arundel County 
   Office of Personnel 
   2660 Riva Rd 
   Annapolis, MD 21401 
 
 
 
 
For Office Use Only           7/04 
 
 ________ Retiree DB  ____________ Initial _____________ Date    
 
 ________ Pension      ____________ Initial _____________ Date 
 
 ________ Health         ____________ Initial   _____________ Date 
 
 ________ Dental/VSP ____________ Initial _____________ Date 
 
 ________ Caremark ____________ Initial _____________ Date 
 
 ________ Def Comp          ____________ Initial        _____________ Date  
 
 


