
 

NAME/ADDRESS CHANGE NOTIFICATION  
Houston County Commission  

 
 
 
 

Name            
 

Last four of SS# 
 

 
Effective Date of New Address/Name Change  

 
 

Old Address 

Street or P. O. Box  

City State Zip Code  

Telephone Number 

New Address 

Street or P. O. Box  

City State Zip Code  

Telephone Number(s) 

Name From: 

 

To: 

 

 
Personnel Office Use Only 
 
 SEIB       RSA 
 
 BCBS DENTAL     AS400 
 
 LIFE INSURANCE     EMERGENCY CONTACT 
 
 POSITION CONTROL    FLEX 
 
 


