
 
 

City of Medford 
Office of Human Resources 

 

 

Change of Address form 

 

Name Department 

 
 

 

  

Previous Address New Address 
Street: Street: 

City, State: City, State: 

Zip Code: Zip Code: 

 Phone # (home): 
 
Phone # (cell): 
 
Personal email: 
 

 

Signature: __________________________ 

Date: ______________________________ 

 

Cc:  Payroll 
 Retirement 

  Human Resources 

 


