
New York City Employee IRA
Personal Information Change 

Request Form
please print (black ink preferred) 

Mail (do not fax) completed form to:
New York City Employee IRA 

Bowling Green Station, P.O. Box 93
New York, New York 10274-0093

(212) 306-7760    (888) IRA-NYCE (outside NYC)
Web site: http://nyc.gov/nyceira

1 Type of Change
q Name (attach documentation) q Beneficiary designation or address change: (see 7 notary on reverse side)
q Social Security Number (attach documentation)

q Address and Phone Number change
£ check here if you would like a

reminder pin sent to your new
address

£ traditional nyce ira £ roth nyce ira £ all
£ inherited traditional nyce ira £ inherited roth nyce ira

2 Account Owner Information
social security number date of birth area code home telephone number area code work telephone number

/ /
last name first name mi

home mailing address - street and number apt

city state zip code + four

+

3 Name Change: attach copy of marriage certificate or divorce decree
last name as it currently appears on your account first name as it currently appears on your account mi

4 Social Security Number Change: attach copy of social security card and driver’s license or photo identification

social security number as it currently appears on your account

5 Beneficiary Designation:
I name the following beneficiary(ies) to receive my NYCE IRA account balance in the event of my death.  If more than one beneficiary is named, payment will be made 
in equal shres to the surviving beneficiaries, unless specified otherwise.  NOTE:  If you are electing a Trust as a beneficiary, the Trust must already be established.  The 
NYCE IRA will not establish a Trust for you.
q please check this box if you are attaching a list of additional beneficiaries on a separate piece of paper.

1st
this beneficiary is (check one): status beneficiary’s social security number

q A Person q My Estate q A Trust q A Charity/Organization q Primary
beneficiary’s (or trustee’s) last name (include additional information below.) beneficiary’s (or trustee’s) first name mi

beneficiary’s (or trustee’s) home mailing address - number and street       £ check here if this is a new address. apt

city state zip code country

percentage to be received relationship additional trust or charity/organization information

. %
q daughter/son q parent q spouse

q sister/brother q other

2nd
this beneficiary is (check one): status beneficiary’s social security number

q A Person q My Estate q A Trust q A Charity/Organization q Primary    q Contingent
beneficiary’s (or trustee’s) last name (include additional information below.) beneficiary’s (or trustee’s) first name mi

beneficiary’s (or trustee’s) home mailing address - number and street       £ check here if this is a new address. apt

city state zip code country

percentage to be received relationship additional trust or charity/organization information

. %
q daughter/son q parent q spouse

q sister/brother q other

office use only

initials date processed

G:DCP/IRA/IRA_Change_Request.indd 11/19  2Kprocessed by / /

Please sign reverse side.  Page 1 of 2

3



account owner’s social security number

3rd
this beneficiary is (check one): status beneficiary’s social security number

q A Person q My Estate q A Trust q A Charity/Organization
beneficiary’s (or trustee’s) last name (include additional information below.) beneficiary’s (or trustee’s) first name mi

beneficiary’s (or trustee’s) home mailing address - number and street       £ check here if this is a new address. apt

city state zip code country

percentage to be received relationship additional trust or charity/organization information

. %
q daughter/son q parent q spouse

q sister/brother q other

4th
this beneficiary is (check one): status beneficiary’s social security number

q A Person q My Estate q A Trust q A Charity/Organization q Primary    q Contingent
beneficiary’s (or trustee’s) last name (include additional information below.) beneficiary’s (or trustee’s) first name mi

beneficiary’s (or trustee’s) home mailing address - number and street       £ check here if this is a new address. apt

city state zip code country

percentage to be received relationship additional trust or charity/organization information

. %
q daughter/son q parent q spouse

q sister/brother q other

6 Account Owner Signature: I wish to effect the changes noted above in the NYCE IRA.  I affirm that the information is true and accurate.

Signature: Date: / /

7 Statement of Notary: This form must be notarized if you are changing a beneficiary, adding a beneficiary, or changing the percentage a beneficiary is to receive. This
form does not have to be notarized if you are changing the address of an existing beneficiary.

State of )

) SS.:

County of )

On before me, the undersigned, personally appeared
 person-
ally

known to me or proved to me on the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and acknowledged to me that he/she 
executed the same in his/her capacity, and that by his/her signature on the instrument, the individual, or the person upon behalf of which the individual acted, executed the 
instrument.

(Signature and office of individual taking acknowledgment)

£ 3 m Þ - ! q
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