
ADDRESS/PHONE CHANGE FORM 

NAME __________________________________ POSITION________________________ 

BUILDING OR DEPARTMENT _______________________________________________ 

NEW ADDRESS:  ____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

NEW PHONE: ____________________________________________________________ 

CELL PHONE: ____________________________________________________________ 

EMERGENCY CONTACT: _____________________________ PHONE: _______________ 

DATE _______________________ SIGNATURE  _______________________________ 

Please print form and fill out completely then return to the building secretary. 

Building secretary return completed form to the Personnel Office. 

________ 

________ 

K. Goupil/HRS 

C. Wendt    
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