
TOWN OF BRUNSWICK 
 

ADDRESS CHANGE FORM 
 

 
 
Employee Name First Name:   Last Name
  (Please Print) 

:    

Former Name First Name: 

Department

Last Name:  

:   

 

Position:      

Old Residential Address New Residential Address 
 
Address:    Address:    

City/Town:    City/Town:    

State:    Zip:    State:    Zip:    

Telephone:(     )    Telephone:(       )    

 
Old Mailing Address New Mailing Address 
 
Address:     Address:      

City/Town:  City/Town:  

State:  Zip:  State:  Zip:  

Telephone:(             )  Telephone:(             )  

 
Signature:   Date:  
(Invalid unless signed by you) 
 

For H.R. Department Use Only 
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 (10/2009) 

 


