
ADDRESS CHANGE FORM 

EMPLOYEE INFORMATION 

ID:  

SAP Personnel No:   

Last Name:   

First Name:   

Middle Initial:   

Street Address:  

City:   

State:   

Zip Code:  

Phone Number:  

Mailing Address, City, State and Zip Code: 

Municipality (City, Borough or Township): 

County: 

CERTIFICATION: 

I have checked all the information provided and confirm it is accurate and understand 
the legal consequences of providing false information. 

Signature of Employee: 

Date: 

Email: 

CONTACT INFORMATION: 
15187 Kutztown Road, Kutztown, PA 19530 
Mailing: 425 Baldy Road, Kutztown, PA 19530 
Phone: 610-683-4876, Fax: 610-683-4881, www.kutztown.edu/hr 
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