
VILLAGE OF PALMETTO BAY 
CHANGE OF ADDRESS/ NAME FORM 

 
 
 

CURRENT EMPLOYEE NAME:        
 
EMPLOYEE NUMBER:        
 
 
Please check all that apply and provide the new information as requested: 
 

  NEW NAME: 
 
Last:            First:          Middle Initial:   
 
*Please attach a copy of the updated Social Security Card 
 
 
 

  NEW ADDRESS: 
 
Address:        
 
City:          State:      Zip Code:        
 
Effective Date of Change:        
 
 
 

  NEW PHONE NUMBER: 
 
Home Phone Number:       -       -       
 
Effective Date of Change:        
 
 
 
_______________________________________   ________________________ 
EMPLOYEE’S SIGNATURE     DATE 
 
 
 
 
 


