
 

 

Alternate or Seasonal Information 
 

                      Phone: 1-800-255-0886 • Fax: 1-866-523-8756 

 

 

Name:        ___________________________________________________________ 

 

 

Current             ___________________________________________________________ 

Address:                    

                        ___________________________________________________________ 

                     

Alternate/ Seasonal    _____________________________________________________ 

Address: 

                         __________________________________________________________ 

 

Phone  

Numbers:           Home ____________________ Work ____________________ 

 

     Cell _____________________ 

 

New Email 

Address:   __________________________________________________________  

 

 

 

Signature:  _________________________________________Date: ____________ 

 

 

 

Internal Use Only 

 

Employee initials_________    Date__________   Indicate yes or no if applicable to item 

listed.  Check off on the blank line when you complete the entries for each needed 

update.  If it doesn’t apply put NA in the blank.  

   

� FSP/CRM    � Restriction and/or Mail Hold    � Strategy 50_____ 

 

 

� Diary Memo    � E-Statements: � Yes � No _____ 

   

 

� Credit Card:      � Yes   � No ______   Card# ______________________ 

 

    

E-Pay review of address on CheckFree –Forward to Call Center:  � Yes   � No _______ 

(E-Pay address will not be changed for a seasonal address) 

Internal Use ONLY 

Member's Name 

__________________ 

Member Number: 

__________________ 

Member’s SSN: 

__________________ 
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