
TOWN OF STONEHAM 

 

    EMPLOYEE ADDRESS CHANGE FORM 

    RETURN TO: HUMAN RESOURCES 
    EMAIL:  hr@stoneham-ma.gov 
    FAX:       781-279-2606 
    

 

 

 

Employee Name: ________________________________________________________________ 

Employee Department: ___________________________________________________________ 

New Street Address: _____________________________________________________________ 

New Apt/Unit #:________________________________________________________________  

New City/Town: ________________________________________________________________ 

New Zip Code:  _________________________________________________________________  

New Phone #:   _________________________________________________________________ 

Email Address:  _________________________________________________________________ 

 

Additional Info: 

 

 

 

 

 

 

Employee Signature           Date 

mailto:hr@stoneham-ma.gov

	TOWN OF STONEHAM

