
Member Name:  __________________________________________________   Social Security Number: ____________

Home Address: _____________________________________________________________________________   Primary Phone #: __________________

Please read these instructions before filling out this form:
If any of your contact information has changed, fill out section A. To change your beneficiary, fill out Section B. To change your contingent, fill out 
Section C. To update beneficiary contact information, fill out Section D. To update contingent contact information, fill out Section E.

   Section A: Update Member Name and/or Contact Information    

Name Change: _______________________________________________________________________________________________________________

New Address: ____________________________________________   City: _____________________________________  State: ____  Zip: __________

New Phone 1: __________________   New Phone 2: ______________    New Email: _______________________________________________________

   Section B: Change Beneficiary    

Name of Current Beneficiary: ______________________________________________

Name of New Beneficiary: ______________________________________________  Relationship: _________________________________    _____ %

Address: _________________________________________   City: __________________________________________  State: ____  Zip: __________

Phone 1: __________________   Phone 2: __________________   Email: _______________________________________________________________

Social Security Number (Required by Texas Family Code §157.317(a)(3)): ____________________________   DOB  ___________________________

   Section C: Change Contingent    

Name of Current Contingent:  ______________________________________________

Name of New Contingent: ______________________________________________  Relationship: _________________________________    _____ %

Address: _________________________________________   City: __________________________________________  State: ____  Zip: __________

Phone 1: __________________   Phone 2: __________________   Email: _______________________________________________________________

Social Security Number (Required by Texas Family Code §157.317(a)(3)): ____________________________   DOB  ___________________________

   Section D: Update Current Beneficiary Name and/or Contact Information    

Name of Beneficiary:  _____________________________________________________

Name Change: ________________________________________________________

New Address: __________________________________________   City: _____________________________________  State: ____  Zip: __________

New Phone 1: ________________   New Phone 2: ______________    New Email: _______________________________________________________

Social Security Number (Required by Texas Family Code §157.317(a)(3)): ____________________________   DOB  ___________________________

   Section E: Update Current Contingent Name and/or Contact Information    

Name of Contingent: _____________________________________________________

Name Change: ________________________________________________________

New Address: __________________________________________   City: _____________________________________  State: ____  Zip: __________

New Phone 1: ________________   New Phone 2: ______________    New Email: _______________________________________________________

Social Security Number (Required by Texas Family Code §157.317(a)(3)): ____________________________   DOB  ___________________________

MA-005 (Rev. 9-2016) 

Changes to Mutual Policy

Signature: _______________________________________________________________________ Date: _______________________________

Email form to DPSMutual@dps.texas.gov, or send through interoffice mail to Finance/DPS Mutual MSC 0130,  
or mail to DPS Mutual, PO Box 4087, Austin, TX 78773-0130.
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