REMINDER!!!

DID YOU SUBMIT THIS CHANGE

TO YOUR INSURANCE CARRIERS?

DEPARTMENT OF CORRECTIONS

CHANGE OF ADDRESS/NAME CHANGE

AND PHONE NUMBER

Employee Name  _____________________________________________  Social Security #  ________________________________  Date  _________________

Signature    __________________________________________________  Institution & Functional Unit  _____________________________________________

NEW ADDRESS

P.O. Box                                                                                                                    Home Physical Address







New Home Phone Number  __________________________________________      FORMCHECKBOX 
  Check here if  UNLISTED
Work Phone Number  _____________________________________

NAME CHANGE TO  __________________________________________________________________________

 FORMCHECKBOX 
  Check here if you are on any STATE applicant lists.

Please type or print in ink.  Send original to Department of Corrections Human Resources, 2575 Center Street NE, Salem, Oregon 97310, pink copy to the Control/Communication Center (if applicable) and the yellow copy to you supervisor.           










CD-940D (04-98)                                                                                                                            







