
CHANGE OF HOME ADDRESS 

 
As soon as you know your new home address,  

please complete this form and send to: 

 
Central Texas Conference Service Center 

ATTN.:  Shawn-Marie Riley, Benefits Administrator 
PO Box 50517 

Fort Worth, TX  76105 
 

Email:  shawn-marieriley@ctcumc.org 
 
 
 
 

NAME:   ______________________________________________ 

 

NEW HOME ADDRESS: ______________________________________________ 

 

CITY, STATE, ZIP:  ______________________________________________ 

 

MAILING ADDRESS: ______________________________________________ 
(if different) 
 

CITY, STATE, ZIP:  ______________________________________________ 

 
HOME PHONE:  ______________________________________________ 

 

CELL PHONE:  ______________________________________________ 

 

EMAIL:   ______________________________________________ 

 

ALTERNATE EMAIL: ______________________________________________ 
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