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CITY OF MANCHESTER
Employee Change of Address

Effective Date:

Employee Name:

Last 4 of SSN:

New Address:

City, State and ZIP:

Phone #:

Employee Signature Date

The address provided above will be your official payroll address while you are
employed with the City of Manchester. Each time you change your address, a new
Employee Change of Address form must be completed.

Send completed form to the HR Department fax # (603) 628-6065
or email emulrooney@manchesternh.gov
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