
Employee Address Verification Form 
Company Name: ____________________________________________ 
Department: _______________________________________________ 
Date: ____________________________________________________ 

EMPLOYEE INFORMATION 

Full Name: ________________________________________________ 
Employee ID: _____________________________________________ 
Job Title: ________________________________________________ 
Phone Number: ___________________________________________ 
Email Address: ___________________________________________ 

CURRENT ADDRESS DETAILS 

Street Address: ______________________________________________ 
City: ______________________________________________________ 
State: _______________ ZIP Code: _______________ 

NEW ADDRESS DETAILS 

Street Address: ______________________________________________ 
City: ______________________________________________________ 
State: _______________ ZIP Code: _______________ 

REASON FOR ADDRESS UPDATE 

☐ Relocation 
☐ Change in Living Arrangements 
☐ Correction of Address 
☐ Other (Specify): _______________________________________ 
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DOCUMENTS ATTACHED FOR VERIFICATION 

☐ Utility Bill 
☐ Lease Agreement 
☐ Government ID 
☐ Other: ______________________________________________ 

EMPLOYEE ACKNOWLEDGMENT 

I, [Employee Name], confirm that the information provided is accurate. 

Employee Signature: ________________________ Date: _______________ 

HR Representative Signature: _____________________ Date: _______________ 
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