
Vanderburgh County Auditor’s Office 
Room 208 Civic Center Complex 
1 NW Martin Luther King Jr Blvd 
Evansville, IN 47708-1880 
(812) 435-5025 - Fax (812) 435 -5027 

 

Employee Change of Address Form 

Effective Date: 

Employee Name: 

New Address: 

City/ State/ Zip: 

Resident County: 

Phone Numbers 

 Work: 

 Cell: 

 Home: 

Email Address: 

(In order to receive a password hint from Employee Self Service, you must provide an email 

address and notify payroll of any changes in that address.) 

Employee Signature:  __________________________________ 

Date Signed:   __________________________________ 

Auditor’s Use Only 

************************************************************ 

Entered by:    ___________________ Date: ________ 

Effective Payroll Date:  ___________________ 

************************************************************ 

To print this form and send in interoffice mail, use the print icon below, sign 

and return to Payroll / Bookkeeping in the Auditor’s Office. 

************************************************************* 

 

Emp #:
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