MUNICIPAL EMPLOYEES BENEFITS PROGRAM
MEMBER DATA CHANGE NOTIFICATION

	Member Information – please print
	
	
	

	
	
	
	

	Member Name:
	
	MEBP ID No.:
	

	
	
	
	

	Employer Name:
	
	
	

	
	
	
	

	Account Changes -
	I wish to have the following information updated on my MEBP account 

	
	

	1. Mailing Address:
	

	
	

	
	

	
	

	
	

	2. Name Change:
	

	(Please send a copy of your marriage certificate or change of name certification along with this form)
	

	
	

	New Name:
	

	
	

	Previous Name:
	

	
	

	3. Home Phone Number: (     )______________
	Cell Phone Number: (       )_______________

	
	

	4. Email Address:
	

	
	

	5. Spouse/Common-Law Partner’s Name:
	

	
	

	6. Spouse/Common-Law Parnter’s Date of Birth
	

	
	

	Signature

	The effective date for the above request is _____________________________(YYYY/MM/DD).

Signature:____________________________________________________________________

Date:_______________________________ Day time Phone Number: (         )______________

	


Please fax of mail this form to:
Municipal Employees Benefit Program

PO Box 764
Winnipeg, MB   R3C 2L4
Fax: (204) 943-5998
2017/01 MEBP Form #30.1
