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Report on Change of Address/Name
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TO: Chief, Defense Facilities Administration Bureau/Office
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Organizational Unit Employee #
Job Title DSN Phone #

Name Date of Birth
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Circle the number of the change you are to report and complete the columns. Submit this form together with
necessary certificate(s) to this office through your supervisor, administrative clerk and JESO.

1. {EfTZA ¥ /Change of Address
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Former Address
New Address
Date of Change Home Phone #
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Attach a certificate of residence. * Submit a request for housing allowance and commutation allowance.

2. K472 % /Change of Name
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New Name Former Name
Change of Name Tor 2. Will be done by
Date of Change Direct Deposit 1. Done (specify date)
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Attach a family register. * Submit an application for direct deposit, an annuity book and a health insurance card.

Clearances Initial Date Ha 5 BHLR TRELLR JEAEGR
Supervisor / / / /
Administrative Clerk

JESO

May 2004
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