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FITCHBURG STATE COLLEGE 
Address Correction/Change Form 

PLEASE PRINT 
 
 
Name: 
 
Street: 
 
City:                                                                State:                         Zip: 
 
Social Security Number: 
 
Phone Number: 
 
Please complete the above information and submit it to the Payroll Department. 
 
 
 
 

 
 

For Office Use Only 
 
Up Dated:  _________________ 
HRCMS:   _________________ 
Payroll Card  _______________ 
I-Drive List   _______________ 
Copy to HR  ________________ 
 


