XAVIER UNIVERSITY OF LOUISIANA
DEPARTMENT OF HUMAN RESOURCES

ADDRESS CHANGE FORM

NAME

SOCIAL SECURITY NUMBER

NEW ADDRESS

STREET ADDRESS APT #

CITY

HOME( )

SIGNATURE

DATE

NOTE: ADDITIONAL FORMS MUST BE COMPLETED FOR
HEALTH, DENTAL, AND / OR TIAA-CREF RETIREMENT
PLAN. IF YOU NEED MORE INFORMATION CONTACT
MS. ADICIAL WADDELL AT 520-5065



