Effective Date

Employee Name

COLLIN COUNTY ELECTION
CHANGE OF ADDRESS FORM

Social Security #

Old Mailing Address

City State Zip Code
New Mailing Address

City State Zip Code_
Employee Signature Date




	Effective Date: 
	Employee Name: 
	Social Security: 
	Old Mailing Address: 
	City: 
	New Mailing Address: 
	City_2: 
	Date: 
	State: 
	State 2: 
	Zip: 
	Zip 2: 


