
Louisiana State Police Retirement System 
9224 Jefferson Hwy | Baton Rouge, Louisiana 70809 

(225)295-8400 or (800)256-5210

Address Change Form 

Member/Retiree Information 
(Please type or print information and submit to the address above.)

Member/Retiree Name: Check One: 

Active    Retired    Disabled    Survivor 

New Mailing Address: 

__________________________________________________________       

__________________________________________________________ 
Old Mailing Address: 

__________________________________________________________ 

__________________________________________________________ 

Social Security Number: 

XXX-XX- __________

Date of Birth: 

_______/_______/_________ 

E-mail Address:

_________________________________________________________ 

Telephone Number(s): 

 Home __________________________ 

 Cell   __________________________ 

Member/Retiree Signature: Date: 

For Office Use Only 

Date Received: Notes: 

  (05/20) 
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