?ﬁ ADDRESS CHANGE FORM

’\
Oilfield Service Co.

SECTION 1: NEW ADDRESS INFORMATION (To be completed by Employee)

Name:

Last First Middle Initial

Emp# Social Security #

New

Address: Phone Number

Email
Address:

SECTION 2: PROGRAMS AFFECTED BY ADDRESS CHANGE (To be completed by Employee)

Please place an "X" in the boxes provided next to each program the address change will effect.

:Human Resources :lnsurance NOTE: Please do not check the
insurance or 401(k) box(s) if you are not
To include all company generated enrolled in these benefits: it saves

mailings  (i.e -  correspondence, |:|401(k) research and processing time

newsletters, safety, updates, etc.)

SECTION 3: EMPLOYEE AUTHORIZATION (To be completed by employee)

| understand that this address change will affect only those programs | have indicated above.
Any programs that | have not marked will continue to use my previous address of record.

Print Name Employee Number

Signature Date

SECTION 4: JOBSITE VERIFICATION (To be completed by jobsite administrator)

| have reviewed this form. To the best of my knowledge, this form was completed by the
employee as indicated and appears genuine.

Print Name Title

Signature Date

Original: Anchorage Human Resources Copy: Jobsite Files



