
 
Sheriffs’ Retirement Fund of Georgia 

1000 Sheriffs Way 

Madison, Georgia  30650 

 

NOTICE OF CHANGE OF ADDRESS 
 

 

Name: ____________________________________________ Date _________________ 

 

New Mailing Address: 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

City: ________________________________ State: ________ Zip: ______________ 

 

County:        

 

Home phone #: _________________________________ 

 

Cell phone #:  __________________________________ 

 

Email address: ___________________________________________________________ 

 

 

 

        

Signature  


