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 https://icers.imperialcounty.org 

1221 W. State Street  P: 442-265-7550 

El Centro, CA 92243 E: icers@co.imperial.ca.us 

CHANGE OF NAME AFFIDAVIT 

Board of Retirement 

Imperial County Employees’ Retirement System 

Scott W. Jarvis, Retirement Administrator 

1221 State Street, El Centro, CA  92243 

Dear Members: 

I hereby certify that I am a member of the Imperial County Employees’ Retirement System and 

that I was accepted for membership under the name of _________________________. 

My name has been changed to ______________________________, and I hereby request that the 

records of the Imperial County Employees’ Retirement System be changed accordingly. 

_________________________ 

Signature of Member 

_________________________ 

Name 

_________________________ 

Address 

Social Security # 

Telephone No.  

_________________________________ 

Email Address 

Date 

https://icers.imperialcounty.org/
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