
WESTERN CAROLINA UNIVERSITY 
Office of Human Resources 

 
CHANGE OF ADDRESS FORM 

(Please submit completed form and attachments to the Office of Human Resources) 
 
 
Identification: 
 
Name:  _________________________________________________ 
 
92#  _________________________________ 
 
Previous Mailing Address ______________________________________________________ 
    Street     City  State Zip 
 
New Mailing Address: ______________________________________________________ 
    Street     City  State Zip 
 
Home Telephone #  _____________________________ 
 
 
The following forms must also be completed and attached to change your address: 
 
_____ Health Insurance Change Form  ____ NC Flex Status Change Form 
 (attached)      (On-line or by phone) 
____ W4/NC4 Tax Withholding 
    
 
Declaration: 
 
My signature authorizes Western Carolina University to update my personnel file with the 
appropriate documents as attached. 
 
Signature ______________________________________ Date _________________ 
 
 

For Office Use : 
 
Form     Date
 
PPAIDEN (Intake)  _____ 

Benefits Processor  _____ 

Payroll    _____ 

October 2008 
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