
 

 
 
 

 
 

 
 
 

CHANGE OF MAILING ADDRESS 
 

Enclosed is mail that was returned to us by the post office. Please take a moment to 
complete this form and return it to the address below at your earliest convenience so 
that we may continue to update you on important matters concerning your benefit 
plan(s).  
 
Thank you. 
 
 
Date: ___________________________________________ 
 
Employee Name: ___________________________________________ 
 
SSN: ____________________   PX#:  _________________ 
 
New Address: ___________________________________________ 
 
 ___________________________________________ 
 
Effective Date of 
Change of Address: ___________________________________________ 
 
Phone Numbers: Home ________________    Cell ________________  
 
Email Address: ___________________________________________ 
 
 
Signature: ___________________________________________ 
 
 
Please return to: Foxwoods Resort & Casino 

Attn: HR Compensation & Benefits 
    350 Trolley Line Boulevard 
    P.O. Box 3777 

Mashantucket, CT 06338-3777 

Pequot Plus Health Benefit Services 

A Division of Pequot Health Care 

1 Annie George Drive 

P.O. Box 3620 

Mashantucket, CT 06338-3620 

Tel: 888-779-6872 Fax: 860-396-6157 

 


