
 
 

EMPLOYEE CHANGE OF ADDRESS FORM 
FOR PAYROLL PURPOSES 

 
 
Effective Date: _________________________________________________ 
 
Employee Name: _______________________________________________ 
 
New Address: _________________________________________________ 
 
City/State/Zip: _________________________________________________ 
 
New Telephone: _______________________________________________ 
 
Has emergency contact information changed? 
 
Name:________________________________________________________ 
 
Address:______________________________________________________ 
 
Home Phone:____________________ Cell Phone:____________________ 
 
Employee Signature: ____________________________________________ 
 
Manager Signature and Date if Employee Unavailable to sign: 
 
Signature                                                    Date 
 
Faxed to:  _____________________________________________________ 
Or  
E-mailed to:  __________________________________________________ 
 

This form should be faxed or emailed to Attention: Payroll 
Fax: 309-661-0160  or Email: payroll@firstaffworks.com 

mailto:mboward@stltechpartners.com�

