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CITGO Petroleum Corporation 
EMPLOYEE/RETIREE CHANGE OF ADDRESS FORM
PLEASE BE SURE TO FILL OUT FORM COMPLETELY.
	

	EFFECTIVE DATE OF CHANGE(S):        

	

	NAME:           

	

	EMPLOYEE NUMBER:       

	

	NEW ADDRESS:       

	

	CITY:                                                                                           
	STATE:       
	ZIP:       

	

	PHONE NUMBER:  (     )       

	

	

	EMERGENCY CONTACT  (Complete only if changing.)

	
	

	NAME:                                                
	PHONE NUMBER:  (     )                                                          

	
	

	ADDRESS:       

	
	

	CITY:                                                                                          
	STATE:       
	ZIP:       


This form can be mailed, e-mailed or faxed to:
	CITGO Petroleum Corporation
	Benefits HelpLine
	Fax:  832-486-1842

	Attn:  Benefits HelpLine
	benefits@citgo.com 
	

	PO Box 4689
	
	

	Houston, TX 77210 
	
	


101-161-0110
�











