
2009 AG 

IMPERIAL VALLEY COLLEGE 
CHANGE OF ADDRESS FORM 

 
 

 

EMPLOYEE NAME: _______________________________________________________________ 

SOCIAL SECURITY NUMBER: _________ - _______ - _________ 

 

OLD ADDRESS 

 

______________________________________ 
Address  
 
______________________________________ 
City/State/Zip 
 

 

NEW ADDRESS 

 

______________________________________ 
Address  
 
______________________________________ 
City/State/Zip 

Change in NAME: □ NO  □ YES – New NAME: ________________________________ 
 
Change in phone number: □ NO  □ YES – New number: __________________________ 

Unlisted:  □ NO  □ YES 

 

__________________________________________ __________________________________ 
Employee Signature      Date
 
 
 
 
 
 

OFFICIAL USE ONLY 
 

 
______________________________   _____________________________ 
Date changed in Human Resources    HR Signature 
 
 
 
______________________________   _____________________________ 
Date changed in Payroll      Payroll Signature 
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