
 

Return form to Human Resources: 669 W 200 S, Salt Lake City, UT 84101 
 

  Current Address Form 
 
 
Name:               
 
Street:          Apt. #:  ____ ____ 
 
City:         State:  ______  Zip:  _________ 
 

Home Phone:       
 
Cell Phone:        
 
Other Phone:         
 
Email address:       
 
 
Emergency Contact 
 
Contact Name:        
 
Address:        
 
        
 
Home Phone:       
 
Cell Phone:        
 

Effective Date:  _______________ 

 

Signature:         Date:      

 

(Remember to report your change of address to the Drivers License Division within 10 days) 


