
 
Montgomery County – Human Resources Department 

 

CHANGE OF ADDRESS FORM 
 
 
 
 
Employee’s Name________________________________________________________ 
 
Department Name________________________________________________________ 
 
 
 
 
 
Old Address:      New Address: 
 
Street__________________________  Street_________________________ 
 
_______________________________  ______________________________ 
 
City____________________________  City__________________________ 
 
State______   Zip_________________  State_______   Zip______________ 
 
 
       New Phone No:________________ 
 
=============================================================== 
 
 
Name Change (present your Social Security card to HR with your new name) 
 
 
New Name_______________________________   _________________    ___________ 
                                         Last                                                First                      Middle 
 
 
 
 
Note:  If you are participating in Flexible Benefits or HRA, you will need to complete a 
change of address form for these accounts. 


