
  City of Knoxville Pension System 
  Public Safety Complex 
  1650 Huron Street 
  Knoxville, TN 37917 
  Phone: (865) 215-7750 
CHANGE OF NAME   Fax: (865) 215-7758  

OFFICE USE ONLY 

 
RECEIVED BY:_____________________________________________________ DATE: ___________________ 

 
 
PLEASE NOTE THAT RETIREE/BENEFICIARIES ARE REQUIRED TO PROVIDE ONE 
OF THE ACCEPTABLE FORMS OF DOCUMENTATION LISTED BELOW: 
 
- DRIVER’S LICENSE 
- GOVT ISSUED ID 

- DIVORCE PAPERS ETC  
- PASSPORT  

- MARRIAGE 
CERTIFICATE 

 
 
______________________________________________________________________________ 
NAME OF RETIREE/BENEFICIARY BEFORE CHANGE 
 
 
______________________________________________________________________________ 
NEW NAME OF RETIREE/BENEFICIARY 
 
 
______________________________________________________________________________ 
SOCIAL SECURTIY NUMBER 
 
 
______________________________________________________________________________ 
MAILING ADDRESS 
 
 
______________________________________________________________________________ 
CITY      STATE   ZIP 
 
 
______________________________________________________________________________ 
HOME NUMBER    CELL NUMBER 
 
 
 
 
 
______________________________________________________________________________ 
SIGNATURE         DATE 
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