
Payroll to take effect: ___________________________________________ 

Change of address 
 

Name : ___________________________________________ 

Please also be sure to change your address in Final Forms, as my system does not work with Final Forms.   

 

Old  Address: _________________________________________________________________ 

City : ________________________________ State ____________Zip: ______________ 

 

New address : ______________________________________________________________ 

City : _________________________________State: ______________Zip : ______________ 

 

Does the change of address effect your tax information?   

Old  City : _____________________ 

New City : ____________________________   Percentage: _____________________ 

City Code: _______________ 

 

Old School District : _______________________ 

New School District: ________________________________  Percentage : ____________________ 

School code: ______________________  

 

Employee Signature: ________________________________________ Date : _______________ 

 

� Address changed                   City taxes     school taxes  

 

  


