
For name changes, attach a photocopy of a valid N.J. driver’s license, Social Security card, or current passport 
reflecting your name change. 

I am changing my  o Name o Gender o Both

Retirement System o  Public Employees’ Retirement System  o  Teachers’ Pension and Annuity Fund
 o  State Police Retirement System* o  Police and Firemen’s Retirement System*
 o  Other*

Previous Name (please print) _______________________________________________________________________

Membership Number  __________________________________  Social Security Number  _____________________

Change the records of the NJDPB to reflect my gender as  o Male o Female  o	Non-Binary

Change the records of the NJDPB to reflect my name as  _________________________________________________

Reason for name change* __________________________________________________________________________

_______________________________________________________________________________________________

Signature with changed name _______________________________________________________________________

Present address  _________________________________________________________________________________
 Street

  _________________________________________________________________________________
 City, State, Zip Code

  _____________________________________________________________________________________________________
 Area Code and Phone Number

State of ______________________________________________________

County of_____________________________________________________

Sworn and subscribed before member this __________ day of ______________________, ___________

Signature of Notary or Commissioner of Deeds_______________________________________________

Member’s Commission expires_____/_____/_____

Official Title___________________________________________________________________________

* N.J.S.A. 43:16A-1 (PFRS), N.J.S.A. 53:5A-3 (SPRS), and N.J.S.A. 43:6A-3 (JRS) stipulate  a spouse or civil union/domestic partner may 
not remarry, and dependent children may not marry, in order to receive a monthly check. If you are completing this form due to marriage/
remarriage and are receiving a benefit due to the passing of a PFRS, SPRS, or JRS member, please contact the Office of Client Services 
at (609) 292-7524 for further assistance.
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DIVISION OF PENSIONS & BENEFITS
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AFFIDAVIT OF NAME AND/OR GENDER CHANGE


