THE EMPLOYERGROUP

HR & PAavyrROLL OUTSOURCING EXPERTS
T

OPERATE CLIENT CHANGE OF ADDRESS/NAME
CLIENT NAME: DATE OF CHANGE:
CURRENT ADDRESS:  Street:
PO Box:
City: State: Zip Code:
CURRENT PHONE: CURRENT FAX:

CURRENT E-MAIL ADDRESS:

NEW ADDRESS: Street:

PO Box:

City: State: Zip Code:
NEW PHONE: NEW FAX:

NEW E-MAIL ADDRESS:

If you are also changing banks, please complete a new Bank Authorization.

Signature of Authorized Client Representative Date

Print Name
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