
I ADDRESS CHANGE FORM 

EMPLOYEE ID NUMBER MOVING DATE 
----------- -- - - - - - -

I wish to change: 

... my LEGAL address (Billing address, permanent housing) 

PO Box/ Street Address Phone Number 

City State Zip 

... add a LOCAL address (additional mailing address, temporary housing) 

PO Box/ Street Address Phone Number 

City State Zip 

PRINT NAME __ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _  _ 

SIGNATURE DATE 
- - - - - - - - - - - - - - -- - - - -- --- - -----

Processed By: Date: 

Please complete the additional forms attached to complete the address change. These forms must be submitted in person 
or through the mail. If you have any additional questions, please contact the Payroll office (payroll@etown.edu). 

2/01/2022 












