
  
  

EMPLOYEE ADDRESS CHANGE FORM  

Please send completed form to Human Resources  
 
  

______________________________________  ____________________________________ 
Employee Name          Employee Banner I.D. Number  
  
  
______________________________________________________________________________  
New Address  
  
  
______________________________________________________________________________  
City, State, and Zip Code  
  
  
______________________________________  ____________________________________  
Telephone            Effective Date  
  
  
______________________________________  ____________________________________  
Employee Signature          Date  
  
  
  
  
  

To change your address with the Retirement Systems of Alabama, visit www.rsa-al.gov and 
complete an “Address Change Notification” or log in to Member Online Services.  

  

http://www.rsa-al.gov/
http://www.rsa-al.gov/

	______________________________________  ____________________________________  Employee Signature          Date

