
 

Change of Address Form 

Please print this form and complete the information.  Return to St. Germain via mail (1500 Main 

Street, 25
th

 floor, Springfield, MA 01115) or fax to (413) 747-0848. 

 

Current Information: 

Account #(s): ______________________________________________ 

Name:  ______________________________________________ 

Address: ______________________________________________ 

City, State, and Zip: ________________________________________ 

 

New Information: 

Permanent Change:   Seasonal Change:  

Effective date of the change: ______________________ 

Address1: ______________________________________________ 

Address2: ______________________________________________ 

City, State, and Zip: ________________________________________ 

New Phone #:  ________________________ 

 

Please have all account holders sign and date below: 

________________________________  __________________________ 

________________________________  __________________________ 

________________________________  __________________________ 

________________________________  __________________________ 

 Signature       Date 

 

 

 


