
BOROUGH OF MANHATTAN COMMUNITY COLLEGE 

Office of Human Resources 
Change of Address/Name 

________________________ _________ ____________ 
Last 4 of SS# Employee ID # 

_________________________ 

OFFICIAL Name (Print) 

________________________  
Title Department 

Change of Address 

Effective Date: ______________ 

New Address: _____________________________________________ 

_____________________________________________ 

Old Address: _____________________________________________ 

_____________________________________________ 

   Please check box if you have an Edenred Commuter Benefits Account 

New Telephone # (if applicable): _____________________________ 

Change of Name 

Name prior to change: ____________________________________________ 

Reminder: Please notify your health insurance carrier, your pension system, and  

your affiliated union about the changes as well. 

______________________________ ________________________ 
Employee Signature Date 

It is our policy not to release home addresses or telephone numbers to faculty, staff or students. 
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