
HR-50 

ADDRESS CHANGE FORM 

EMPLOYEE NAME: Employee # 

State:  Zip Code:  

ADDRESS CHANGE (ALL information is required): 

NEW Street Address:  

City:  

 Effective Date of Address Change:

Employee Signature Date Signed 

HR 
USE ONLY AXS MCOE  

DTL  PERS/STRS  

Health Ins *P File
*MCOE form & E-Notif to
HR Director and CIS *Name changes

**For Regular employees covered by District health benefits, 
this form will enforce a change of address with the health  
care carriers.
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	EMPLOYEE NAME: 
	DATATEL  or SSN: 
	NEW Street Address: 
	City: 
	State: 
	Zip Code: 
	Effective Date of Address Change 1: 
	Date signed: 


