
 
  

  

pacificsource.com/psa 
Phone: 877-355-2760 Fax: 888-273-5926 

PO Box 71096, Springfield, OR 97475-0182 
cobra@pacificsource.com 

  

  
 
*=Required 
 

This form is for updating contact information, such as mailing address, telephone number, and email address.   
 

Step 1:  Primary Qualified Beneficiary Information 
 

     -   -     

*Primary Qualified Beneficiary Name (First, MI, Last) *Social Security Number  
 

 

*Previous Employer (Do not abbreviate) 
 

 

Street Address  

          

City State Zip              

 
   -    -       

Day Telephone                                                            Email Address  

 
Step 2:  Primary Qualified Beneficiary Certification 
 

I understand submission of this form is to update my contact information.  I further understand that if updating my 
mailing address all future notices will be sent to the address above until I notify PacificSource of any changes in 
writing. 
 

   

*Primary Qualified Beneficiary Signature                                               *Date 

Contact Information Change Form 

For office use only: 


