
 
 
 
 
EMPLOYEE CHANGE OF ADDRESS FORM 
 
Name:______________________________________________ 
 
SSN:_______________________________________________ 
 
New Address:________________________________________ 
 
City:___________________________ State:______________ 
 
Zip:_____________ Phone:___________________________ 
 
Effective Date of Change:_______________________________ 
 
Employer: Attach to Current W-4 
 

Copies: White-NJUHSD Payroll, Yellow – NJUHSD Supt. Office, Pink - NCSOS 


