ADDRESS CHANGE FORM

For Retirees and Former Staff

Instructions:  If at any date your address changes, it is imperative that you provide updated address information to Battelle.  This is necessary to insure proper distribution of W-2 forms, pension, savings and other essential benefits information.  Please complete the form below (or provide the requested data in a personal letter).

NAME: ______________________________________________DATE___________________

Social Security Number ___________________________Payroll Number _______________

Mail Address:  (Fill in all the mailing address information)

Address ______________________________________________________________________

City _______________________________________State ___________Zip Code ___________

Home Phone Number (___) ______  ______     

Home Address: (Leave blank unless home residence is different than mailing information).

Address ______________________________________________________________________

City _______________________________________State ___________Zip Code ___________

Home Phone Number (___) ______  ______     

SIGNATURE ________________________________________






Return to:







Battelle






Pacific Northwest National Laboratory






Attn: Benefits Office, K1-34






P.O. Box 999






Richland, WA 99352
