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DEPARTMENT OF HUMAN RESOURCES 
AND 

CIVIL SERVICE 
200 ORANGE STREET 

NEW HAVEN, CT.  06510 
 (203) 946-8252/ FAX (203) 946 -7166 

 
CHANGE OF ADDRESS FORM 

 
 

 
Name:      Date:      
 
EMPLOYEE # (if current employee):___________________ 
 
SOCIAL SECURITY #:       
 
OLD ADDRESS:        
 
         Phone:   
 
          
 
NEW ADDRESS:        
 
         Phone:   
 
          
 
CURRENT POSITION AND/OR 
POSITION(S) APPLIED FOR:        
 
             
 
             
 
 
Signature:       Date:     


