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Employee Address Change Form
	Return original completed form to:
433 Hay Street
Fayetteville, NC  28301

Office:  910-433-1635
Fax:  910-433-1055




	1. EMPLOYEE INFORMATION              

	Department
	Employee #

	
	

	Last Name
	First Name
	Middle Initial

	
	
	

	2. ADDRESS CHANGE 

	Old Address
	Street – P.O. Box

	
	

	
	City
	State
	Zip Code

	
	

	
	Phone Number
	Alternate Number

	
	
	

	
	Personal Email Address
	

	
	
	

	New Address
	Street – P.O. Box

	
	

	
	City
	State
	Zip Code

	
	

	
	Phone Number
	Alternate Number

	
	
	

	
	Personal Email Address
	

	
	
	



	3. BENEFITS 



If you have ANY of these benefits – YOU must call them directly!

	|_|	401(k)
	1-866-624-0151  opt. # 2

	|_|	457-ICMA
	1-800-669-7400

	|_|         Trustmark
	1-800-918-8877




	4. CERTIFICATION



I hereby certify that my address has changed as shown above.  

	
	
	

	Signature
	
	Date


It is the responsibility of the employee to keep this information current.
This information will be retained in Human Resource Development and will remain confidential.
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