
COA Form 11-18‐2015 

The Travelers Protective Association 
2041 Exchange Drive ● Saint Charles, MO 63303 

Phone (636) 724‐2227 ● Email: support@tpahq.org 

Division: ____________________________  Post: ______________________ 

Name: ______________________________ Cert No: ____________________ 

New Address: ____________________________________________________ 

City: ____________________________ State: __________ Zip: ____________ 

Home Phone: (             )                  Work Phone: (           )______________ 

Email address: ___________________________________________________ 

Remarks: ________________________________________________________ 

________________________________________________________________

To submit a change of address please complete the information below and 
send to National Headquarters in St. Charles. 

Date: _________________ 
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