
THE EMPLOYER GROUP, INC.  PO BOX 44759  MADISON, WI 53744-4759  800-406-9675  FAX: 800-319-0516
© 2007, The Employer Group, Inc. Rev. 10-2007

    

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

CLIENT CHANGE OF ADDRESS/NAME


