
CHANGE OF ADDRESS ADVICE 
 
 
To: Affordable Benefit Administrators, Inc. 
 P. O. Box 10787, Burbank, CA 91510-0787 
 Fax (818) 842-0225 
 
 
From:  
 

ID No.:     Group No.: 
 
 
Please change my mailing address from: 
 
 
Street 
 
 
City      State  Zip Code 
 
 
To: 
 
 
Street 
 
 
City      State  Zip Code 
 
 
 
Signature     Date 


