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If Health Insurance, copy to F&P Benefits 

Specialist 
 

If Medicare, copy to Therese Rodgers 

RETIREE 
 

CHANGE OF ADDRESS FORM 
 
 

______________________  
Date  
 
Tampa Fire & Police Pension Fund 
3001 North Boulevard 
Tampa, FL 33603-5516 
 
 
Dear F&P Pension Office: 
 
Please be advised that my new mailing address for pension purposes is: 
 
 _________________________________________ 
 
 _________________________________________ 
 
 _________________________________________  
 
 ______________________ Primary Phone Number 
 
 ______________________ Secondary Phone Number 
 
 ______________________ Changes effective (Date) 
 
Do you have health insurance through the City of Tampa?     Yes    No    (circle one) 
 
 
Signed, 
 
 
 ________________________ 
 Signature 
 
 ________________________ 
 Printed Name 
 
 ________________________ 
 F&P # 
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