
 

 

 

Address Change Form 
 

Section 1: Employee Information 
Last Name First Name M.I. V# 

Department Building/Office Location Phone Extension 

Section 2: New Information 

Street/PO Box City State Zip Code 

New Phone Number 
 

 

New Cell Phone Number 
 

 

Effective Date for Changes: 

 

I certify the information provided above is correct:  

______________________________________________________________________        ________________________ 
Signature                                                                                                                                     Date 
 
 
 
 
 
 
 

 
HR Use Only: 
 

 Form Received by ______        _____________ 
                                 Initials          Date 
 

Updated:   Banner  

  PEBB (if applicable)  

  PERS (if applicable)  
 

 Notification Sent to: Registrar’s Office/ Business Office/ Provost/ Recruitment 
 

 Student or Faculty/Staff (circle one) 
 

 File 
 
 

 
 

 



 

 

 
 
 
 


