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Employee Address Change Form 
Please return this form to the Benefits unit in the Office of Human Resources 

 
 
Full Name: _________________________________________ 
 
Job Title:  ___________________________________________ 
 
Effective Date of Change: __________________________ 
 
New Address: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Telephone#:_____________________________ 
 
Please change my address for the following: 
 
� Health Insurance 
 
� Wage Works Commuter Benefit 
 
� Welfare Fund  
(For DC37 members, an additional form is needed http://www.dc37.net/wp-
content/uploads/benefits/health/pdf/ChangeOfStatus_Form.pdf ) 
 
∗ Please contact your Pension and Tax – Deferred annuity carriers directly to change your address. 
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