
TELEPHONE NUMBER & ADDRESS CHANGE CARD 
Please Print 

 
NAME      
  First    Middle Initial    Last 
 
 
OLD ADDRESS   
 
 
 
NEW ADDRESS  
 
 
 
OLD PHONE NUMBER  
 
NEW PHONE NUMBER  
 
DATE OF CHANGE                                                      
          
DEPARTMENT  
 
SEND (Via e-mail) TO: Human Resources, Controller’s Office, Mayor’s Office 
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