Participant Personal Information Update

SO0\ PARTICIPANT INFORMATION

First Name M.1. Last Name
I | | |
Date of Birth (month / day / year) Phone Number Email Address
|XXX— XXX — | O single O Married
Last 4 of SSN Marital Status

1S p(0]\yA CHANGE OF ADDRESS

If you are updating your address please attach a copy of a valid government issued ID.

Old Address:

| | |
Address Apartment/Suite

| | I |
City State Zip

New Address:

| | |
Address Apartment/Suite

| | I |
City State Zip

S @ nle]\BeN CHANGE OF NAME

If you are changing your name, please mark the reason and attach a certified document copy and a copy of your government issued ID,
such as marriage license, divorce decree, certificate of naturalization, or legal name change court document.

Reason:

O Marriage O Divorce O Widowed

New Name:

New Name

S 2@ [0 ] PARTICIPANT SIGNATURE

| authorize Aspire-IPX Trust to change my name and/or address on my account as listed above. | have attached legal documentation
to verify my new name and/or address.

»

Participant Signature Date Signed (month / day / year)

Print Full Name

Please provide a copy of your government issued ID.

Please email the completed form to IPXenrollments@pcsretirement.com or fax to (720) 739-4711. Documents can be
mailed to IPX Retirement c/o PCS Retirement, 3000 Chestnut St, Unit 7767, Philadelphia, PA 19101

Page 1 of 1 | INFOCHANGE S-0624 Questions? Call Customer Information at (833) 264-1502, M - F, 9:30 am - 6:30 PM EST
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