	City and County of San Francisco                                              Department of Human Resources

CHANGE OF ADDRESS



	 FORMCHECKBOX 
 ELIGIBLE: If you are an ELIGIBLE on a list, please complete this form and return to the Referral Unit, 1 South

      Van Ness Avenue, 4th Floor, San Francisco, CA 94103.
 FORMCHECKBOX 
 APPLICANT: If you are an APPLICANT who has filed an application and the testing process has not been
      completed, please complete this form and return to the Employment Information Services Unit, 1 South Van Ness

      Ave., 4th Floor, San Francisco, CA 94103.  If you have filed for an examination with the Department of Public Health,
     please complete and submit this form at 101 Grove Street, Room 210, San Francisco, CA 94102.

Note: If you are an EMPLOYEE of the City and County of San Francisco, you must notify your department separately.

Failure to include zip code may result in delays in receipt of important information and could affect your possibilities for employment with the City and County of San Francisco.


	 FORMCHECKBOX 
 CURRENT NAME/SSN: (Must always be completed)
NAME:

     
     
 
SSN:

   
-

  
-

    
Last                                                     First                                                  MI


	 FORMCHECKBOX 
 CLASS # & TITLE: (Must complete if you are an APPLICANT who has applied to a current exam)
CLASS #:

    
TITLE:

     
 FORMCHECKBOX 
 CHANGE OF ADDRESS/PHONE #:
NEW ADDRESS:

     
     
     
  
     
                                           Street                                                              Apt. #       City                                                 State    Zip Code
NEW PHONE #:

(       )

   
-

    
 

	 FORMCHECKBOX 
 CHANGE OF NAME: (Attach a copy of your Social Security Card showing your new name)
FROM:

     
     
 
                  Last                                                   First                                              MI
TO:

     
     
 
                  Last                                                   First                                              MI


	SIGNATURE:

DATE:

     



For DHR use only:

Entered by:

Date:


 (Rev. 12/09)


