
Step 1

Former District or Current District Business Phone Number

Step 2

(Street)

(City,State,Zip)

Social Security Number Home Phone Number

Mailing Address

Fringe Benefits Consortium 3121 Plan

Participant's Name

Change of Address Form

San Diego County Schools 

This form is only for participants who are no longer employed by the San Diego County School District
All other participants who wish to change their address must notify their district Payroll Department

Employee 
Information

Former 
Mailing 
Address

Step 3

(Street)

(City,State,Zip)

Step 4 I certify that the above information is correct and that I am no longer an employee of San Diego County Schools.

Participant 
Signature

Date
(03/09)

Phone: (858) 292-3815

San Diego County Office of Education - FBC
6401 Linda Vista Road #506
San Diego CA 92111-7399

Once you have completed this form, please return to the following address:

© National Benefit Services, LLC 2009

 Participant's Signature (Required)

Mailing Address

New Mailing 
Address


