
           

 

 
CHANGE OF ADDRESS 

 

 

Complete this form and return to Darla Steubing, Human Resources 

 

 

Change address from (Old Address): 

 

 

 

City, State, ZIP: 

 

 

Change address to (New Address): 

 

 

 

City, State, ZIP: 

 

 

Telephone: (  ) 

 

 

Print Name: 

 

 

Signature: 

 

 

Effective Date: 

For Internal Use Only: 

 

____UMR    ____Delta Dental   ____ Superior Vision   ____ WageWorks     ____ Payroll 



           

CHANGE OF ADDRESS INSTRUCTIONS FOR 

OPTIONAL POLICIES OFFERED BY CITY OF 

STAFFORD 
 

 

 

Nationwide - If you participate in the deferred compensation plan, 

please call 877-677-3678 and choose option *0 to give them your 

change of address. 

 

Aflac Insurance- Please call 1-800-99-AFLAC to update your 

address  
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