
CHANGE OF ADDRESS/CHANGE OF NAME FORM 

Your name:  ___________________________________________________________________ 

Who do you work for currently:  ___________________________________________________ 

 

ADDRESS CHANGE 

Name:  ________________________________________________________________________ 

New Address:  __________________________________________________________________ 

City:  ____________________________________________, MI  Zip Code __________________ 

Email:  __________________________________________   Phone:  ______________________ 

Your signature is required:  

______________________________________________________________________________  

 

NAME CHANGE 

Please change my name in your records. 

My name has changed from:  ______________________________________________________ 

New Name:   ___________________________________________________________________ 

Your signature is required:  

______________________________________________________________________________ 

  

Have you given us a new Driver’s License?  __________ Social Security Card?  ______________    

Any additional Information that we should be made aware of?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please do not fill out below this line 

First Voice  _____  Files in Back  _____  FI  _____  Direct Deposit  _____ 

FORM – NAME ADDRESS CHANGE 



 

 

 

 

 

 

 


