
Authorized Contact form 2018 

 

 

NYSARC Trust Services 

Address/Information Change Form 
 

Date:  _____/_____/_____   Account Number:  _______________ 

 

Beneficiary Name: _______________________________ 
 

Below is the updated address and telephone number for the authorized 

contact or beneficiary.    
 

□ Beneficiary   or □ Authorized Contact 
 

Name:   _______________________________________  

Company:   _______________________________________  

Address 1:   _______________________________________ 

Address 2:   _______________________________________  

Relationship:  _______________________________________ 

Phone number:  _______________________________________ 

Email:   _______________________________________  

 

 

 

Signature of Beneficiary/Authorized Individual(s):  

_________________________________________ 

************************************************************** 
        Please submit completed form to: 

 

NYSARC, Inc. Trust Services 

P.O. Box 1531 

Latham, NY 12110 

Fax:  (518)439-2670 

 

Internal Use 

Updated:_________ 

Initials:__________ 


