 REQUEST FOR CHANGE OF ADDRESS
     
     
____________________________________________________
______________________________________________

Employee Name
 (Required)
SSN (Required)
     

____________________________________________________
______________________________________________

Effective Date (Required)
Signature (Required)
	Home Address Items
	Old
	New

	Street 1:  (Required)
	     
	      

	Street 2:
	     
	     

	City/Town:  (Required)
	     
	     

	County:  (Required)
	     
	     

	State:  (Required)
	     
	     

	Zip Code:  (Required)
	     
	     


This form is for current on-board Maryland National Guard technicians and those AGR members who are LWOP-US from the technician program.
If you have moved or your address has changed, go to your civilian account in “MyPay”, select “Correspondence Address” under Pay Changes, enter your new address, and save.  Then complete all areas marked as “Required” on this form and either mail to Maryland National Guard, Attn:  HRO – Services, Fifth Regiment Armory, 29th Division Street, Baltimore, MD 21201-2288, FAX to 410-576-6176, or scan/e-mail to HROServices@mdbalt.ang.af.mil
Change of Address Form


HRO – Services

29 October 2007


