
NFTA/METRO 
CHANGE OF ADDRESS 

 
 

TODAY’S DATE:_________________ 
 
NAME:________________________________________________________ 
 
EMPLOYEE #:____________________ 
 
DEPARTMENT/LOCATION:______________________________________ 
 
 
OLD ADDRESS: 
 
 
Address:_______________________________________________________ 
 
City, State, Zip Code:_____________________________________________ 
 
Telephone:_______________________ 
 
 
 
NEW ADDRESS: 
 
 
Address:_______________________________________________________ 
 
City, State, Zip Code:_____________________________________________ 
 
Telephone:_______________________ 
 
 
Effective Date of Change:__________________________________ 
 
 
Employee Signature_______________________________________ 
 
Date Received:________________________ 
 
 
CC: Payroll 
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