BAY AREA AIR QUALITY MANAGEMENT DISTRICT

EMPLOYEE CHANGE OF ADDRESS FORM

Completion of this form will cause your address to be changed in CalPERS retirement system member records, CalPERS health plan records, dental health plan records, and payroll records including the address on your paycheck and Money Purchase Pension Plan records.

Also, if you participate in the District's optional deferred compensation/457 plans you must complete the change form(s) for whichever plan(s) in which you participate.  These forms are available in Human Resources.

Return all forms to the Human Resources Office for processing.    
Please Print

	NAME:

     

	EMPLOYEE SSN#

     


	
	

	OLD ADDRESS:
	

	STREET ADDRESS

     


	CITY, STATE, ZIP CODE

     ,             


	PHONE NUMBER

     

	NEW ADDRESS:
	

	STREET ADDRESS

     

	CITY, STATE, ZIP CODE

     ,             


	PHONE NUMBER

     



SIGNATURE:____________________________
EFFECTIVE DATE:_________________

-------------------------------------------------------------------------------------------------------------------------------

Human Resources Office Only

HR Rep. Initial and Date:  ____________  Payroll ____________  Benefits ____________

JDE ____________   EA  ____________
rev. 2/02


