
PPIINNAALL  CCOOUUNNTTYY    
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RETURN COMPLETED FORM TO: 
 
PINAL COUNTY HUMAN RESOURCES 
PO BOX 1590 
FLORENCE, AZ 85232 
(520) 866-6231 
 
 
 
 
EMPLOYEE NAME (PRINT): __________________________________________________ 
 
EMPLOYEE SOC SEC #: __________ - _________- ___________ 
 
CHANGE OF ADDRESS / TELEPHONE 
 

NEW ADDRESS/TELEPHONE 
 

STREET ADDRESS: _________________________________________________________ 
 
MAILING ADDRESS: _______________________________________________________ 
 
CITY/STATE __________________________________________ ZIP ________________ 
 
TELEPHONE (HOME): __________________________________ 
 
TELEPHONE (CELL): __________________________________ 
 
 
 
SIGNATURE: __________________________________________ DATE: _____________ 
 
 
 
ENTERED IN SYSTEM BY: _________________________________ DATE: _____________ 


