
New York Yearly Meeting Please print or type all information 
15 Rutherford Place 
New York, NY 10003 
(212) 673-5750 
E-Mail: office@nyym.org 
 
Meeting  ___________________________________________  Code  _________  Date  _________________ 

Recorder  __________________________________________  Telephone:  ___________________________ 

E-mail  ____________________________________________ 

This form is for correcting addresses, including members whose address has been "unknown." For 
members who have changed name and/or address through marriage/divorce/separation, use the pink 
form. 
 
 

NEW ADDRESS OF MEMBER 
 
Name(s)  ________________________________________________________________________________ 
 
New address  _____________________________________________________________________________ 
                       Street address, City, State, Zip 
 
Old address  ______________________________________________________________________________ 
                       Street address, City, State, Zip 
 
Children involved  _________________________________________________________________________ 
 
 

NEW ADDRESS OF MEMBER 
 
Name(s)  ________________________________________________________________________________ 
 
New address  _____________________________________________________________________________ 
                       Street address, City, State, Zip 
 
Old address  ______________________________________________________________________________ 
                       Street address, City, State, Zip 
 
Children involved  _________________________________________________________________________ 
 
 

NEW ADDRESS OF MEMBER 
 
Name(s)  ________________________________________________________________________________ 
 
New address  _____________________________________________________________________________ 
                       Street address, City, State, Zip 
 
Old address  ______________________________________________________________________________ 
                       Street address, City, State, Zip 
 
Children involved  _________________________________________________________________________ 
 
           3/03 - green 
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