
 
 

NEBS Pensioner - Change of Address Form 
 

MEMBER INFORMATION 
 

Last Name: _________________________________ First Name: ______________________________ 

 

Social Insurance Number: _____________________ Home Phone: _____________________________ 

 

Email: ____________________________________ Cell Phone: _______________________________ 

 

PREVIOUS ADDRESS 
 

Street Address: ______________________________________________________________________ 

 

City: _____________________________ Prov/Terr: _____________ Postal Code: _________________ 

 

NEW / CURRENT ADDRESS 

 

Street Address: ______________________________________________________________________ 

 

City: _____________________________ Prov/Terr: _____________ Postal Code: _________________ 

 

Effective Date: ___________________________ 

 

AUTHORIZATION 
 

Signature: ________________________________________ Date: _____________________________ 

 

Please fax the completed form to (867) 873-5801, email to info@nebsnorth.com or mail to: 

Northern Employee Benefits Services 

5122 53rd Street 

Yellowknife, NT  X1A 1V6 
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