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ADDRESS CHANGE FORM OR PAYCHECK MAILING CHANGE REQUEST
TO BE COMPLETED BY EMPLOYEE 

	Employee Name (last, first, middle) 

      
	Last Four digits of 
Social Security Number

    

	 FORMCHECKBOX 
  Benefited

 FORMCHECKBOX 
  Student
 FORMCHECKBOX 
  Intermittent/Add  Comp

	New Permanent W2 Address (No. and Street)

     
	City

     
	State

  
	Zip Code

           -     

	Employee Signature


	Date Submitted

    /     /     
	Home Telephone

(     )      -    


This form only changes your address for W2 purposes.  If you receive other checks from Cal Poly Corporation (CPC) which are mailed to your home, please check the applicable boxes below
	
	

	· CPC Cashier (only if your paycheck is currently being mailed to your home)

· CPC Accounts Payable (travel reimbursements, etc.)

· Mail Paycheck to my home

· Other       



HUMAN RESOURCE OFFICE USE ONLY
	( Aces 
( Bitech
( EBA&M 
( VSP


	Date to PERS:

	Signature of HR Representative
	Date


Please return this form to:
CPC Human Resources


Building 15

San Luis Obispo, CA 93407   
Or email to cpchr@calpoly.edu

T:// /Forms/HR/Address Change Form
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