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CITY OF PITTSBURG 
NAME CHANGE FORM 

 
 
Please process the following name change for our employee. 
 
NAME 
          
SSN 
          
STREET 
        
CITY, STATE & ZIP 
          
HOME TEL  
           
DATE: 
           
 
Human Resources Actions:       
 

Personnel File/Eden 
 

Update on my|CalPERS 
 
Teamsters Local Union No. 856 
 Kaiser Permanente 
 Anthem Blue Cross HMO 
 Anthem Blue Cross PPO 
e-mail: 
SEAT856AcctClerks@nwaadmin.com 
 

Delta Dental 
 PBIA 
 P.O. Box 12137 
 Pleasanton, CA  94588 
 Fax # (925) 803-8780 
 www.pbia.com 
 

VSP 
 PBIA 
 P.O. Box 12137 
 Pleasanton, CA  94588 
 Fax # (925) 803-8780 
 www.pbia.com 

Empower Retirement  
Retirement Plan Service Center 
P. O. Box 1583 
Hartford, CT 06144-1583 
Fax # (877) 526-2531 

 
 American Fidelity 

 Fax # (800) 654-2324 
 
 

 ICMA-RC 
 ICMA Retirement Corporation 
 777 North Capital Street, NE 
 Washington, DC  20002 
 Fax # (202) 682-6439 
 www.icmarc.org 
 


