
Faculty/Staff Employee 
Change of Address Request: 
NAME:________________________ 
 
ID# __________________ Social Security #_______________ 
 
Old Address:       New Address: 
_________________________   ________________________ 
_________________________  ________________________ 
_________________________   ________________________ 
 
Old Telephone:_____________   New Telephone:____________ 
 
Effective:______________ 
 
Does this change affect your school withholding?   Yes   No 
 
Does this change affect any other family member that may have a record in the C.A.R.S. 
system?  Yes  No 
 
If you answer “Yes” to either question above, please stop at the Human Resource Office 
to complete additional forms. 
 
It is your responsibility to notify TIAA-Cref of changes. 
 
Please return to: The Human Resource Office 
 
 
For Office Use Only: 
Updates to: Cars__ Card__ Insurance__ Alumni__ Shelley ___ 


