
 

      
    HOUSTON COUNTY PERSONNEL DEPARTMENT 
 
            CHANGE OF ADDRESS FORM                          

 
 
 
Department  ________________________ 
 
Employee No. _______________________ 
 
Social Security No. ___________________ 
 
 
 
 
Name:___________________________________________________________ 
     (Print Name) 
 
 
New Address: ____________________________________________________ 
 
 
City, State, Zip Code: ______________________________________________ 
 
 
Telephone Number: ____________________      (Listed or Unlisted) 
 
 
 
Authorized Signature: _____________________________________________ 
 
Date:____________________________ 
 
 
 
 

 
 
 
 
 
 
 
          Return to the Personnel Dept. or Fax to 542-2118 

 
 
 

 
 


	Department  ________________________
	Employee No. _______________________
	Social Security No. ___________________

