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                    PENTEGRA TRUST COMPANY 

Participant Personal Information Change Form 

 

 

Participant Information  
 

       
Full Name Social Security Number   

   
Employer Name                                                                                Plan ID Number 
 
     

Date of Birth                           Phone Number                                                                        Email Address 
(month/day/year)                                                                                 
 

Address Change 
 

Old Address: 
   

Address (Street Address only.  P.O. Box not accepted)      Apartment/Suite 

     
City  State Zip  

New Address: 
   

Address (Street Address only.  P.O. Box not accepted)      Apartment/Suite 

     
City  State Zip  
 

Name Change 
 
 

If you are changing your name, please mark the reason and attach a certified document copy. 
 

Reason: 
 Marriage        Divorced         Widowed 

 
 

New Name: 
     

First Name  Last Name      M.I. 
 

Signature 
 

 PARTICIPANT SIGNATURE   
                                                                                                                                                                                         Date (month / day / year) 

 
Send form via: 
EMAIL: 
403b-Ops@pentegra.com 
* Password-protect file or  
send via secure site 
 

FAX: 
ATTN: 403(b) Services 
914.821.9582  
 

Regular Mail or Overnight Delivery: 
Pentegra Trust Company          
c/o Pentegra Retirement Services 
ATTN: 403(b) Services 
701 Westchester Avenue, Suite 320E 
White Plains, NY 10604 

 
For Client Services, please contact 866.634.5873. 
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