
GENERAL EMPLOYEES’ RETIREMENT PLAN – Pension Office ⋅ 
110 SE WATULA AVENUE ⋅ OCALA, FLORIDA 34471 

(352) 629-8372 Office (352) 401-6942 Fax

CITY OF OCALA RETIREMENT SYSTEM CONTACT 

INFORMATION UPDATE FORM 

Retiree/Beneficiary Name: __________________________ Date of Birth: ___________ 

Are you a currently drawing a pension benefit? Yes ______ No _____ 

Will you draw a pension benefit in the future? Yes _____ No_____ 

Mailing 
Address:________________________________________________________________
_______________________________________________________________________ 

Phone Number: _____________________________ 

Email Address: ______________________________ 

By signing below, you authorize the City of Ocala Pension Department to update the 
information listed above. 

___________________________ ________________________ 
Signature                                      Date 

OFFICAL USE ONLY 

Received: ______________ Updated: ______________ Updated By: _______________ 

Reviewed: _______________ Reviewed By: ___________________ 


	CONTACT INFORMATION UPDATE FORM
	Retiree/Beneficiary Name: __________________________ Date of Birth: ___________
	Are you a currently drawing a pension benefit? Yes ______ No _____
	Will you draw a pension benefit in the future? Yes _____ No_____
	Mailing Address:_______________________________________________________________________________________________________________________________________
	Phone Number: _____________________________
	Email Address: ______________________________
	By signing below, you authorize the City of Ocala Pension Department to update the information listed above.
	___________________________                                       ________________________ Signature                                                                              Date
	OFFICAL USE ONLY
	Received: ______________ Updated: ______________ Updated By: _______________
	Reviewed: _______________ Reviewed By: ___________________

	RetireeBeneficiary Name: 
	Date of Birth: 
	Address 1: 
	Address 2: 
	Phone Number: 
	Email Address: 
	Date: 
	Received: 
	Updated: 
	Updated By: 
	Reviewed: 
	Reviewed By: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


