
ADDRESS CHANGE FORM

Policy Number: 

Owner: 

New Address for Owner:

First Name:

Last Name:

Address Line 1:

Address Line 2 (optional):

City :         State:   Zip Code:

Email:         Phone:

Payer Address the same as Owner: o

New Address for Payer:  o

First Name: 

Last Name:

Address Line 1:

Address Line 2 (optional):

City :         State:   Zip Code:

P352-36 (9-19)

PO Box 7937
Lake Forest IL 60045-7937

Phone: (800) 918-8877
Fax: (847) 615-4943
Email: CustomerCare@trustmarkbenefits.com
Website: TrustmarkVB.com      
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