
1360 Energy Park Drive, Suite 220 
St. Paul, MN 55108 

phone: 651-642-0487 / fax: 651-797-1380 
website: mn.gov/boards/hpsp/ 

Email: hlbhpsp@state.mn.us 

PARTICIPANT CHANGE OF ADDRESS REQUEST FORM 

Print Name: _______________________________________________ 
Date of Birth: __________________________ 

New Address 
Street: 
____________________________________________________ City: 
______________________________________State: __________ Zip: 
______________ 
Effective Date: ____________________ 

Phone Change?  No     Yes (please update)   
 Home Number Change: ____________________________ 
 Cell Number Change: ______________________________ 

Signature: __________________________________Date: __________ 

PLEASE MAIL, FAX, OR EMAIL THIS FORM TO HPSP 

mailto:hlbhpsp@state.mn.us
mailto:hlbhpsp@state.mn.us

	Print Name: 
	Date of Birth: 
	Street: 
	City: 
	State: 
	Zip: 
	Effective Date: 
	Phone Change: Off
	undefined: Off
	No: Off
	Yes please update: Off
	Home Number Change: 
	Cell Number Change: 
	Date: 
	Signature: 


