The Corinthian Plan

Employee Contact Information Update Form

Attachment 36
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Return this completed form to Deana Roth at Everence, Deana.Roth@Everence.com, Fax to 574-537-6642 or P.O. Box 483,

Goshen, IN 46527

Congregation information

Congregation

Employee information

Name

First Middle

Phone number

Last

Cell Phone number

Email address

Identifying information: Social Security number (last four numbers)

Everence
1110 N. Main St. TF: 800-348-7468
P.O. Box 483 T: 574-307-6340

Goshen, IN 46527 F: 574-537-6642
everence.com
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