[Company Logo]   [Company Name]
EMPLOYEE ADDRESS CHANGE FORM
	Employee Name:
	[Employee Name]

	Employee ID:
	[Employee ID]

	Department:
	[Department]

	Date:
	[Date]



Address Being Changed
  Current / communication address
  Permanent address
  Both
	Detail
	Old Address
	New Address

	House / Flat No. and Building
	[Old]
	[New]

	Street / Locality
	[Old]
	[New]

	City / District
	[Old]
	[New]

	State and PIN Code
	[Old]
	[New]



	Effective Date of Change (DD/MM/YYYY)
	 

	Proof Submitted (one document)
	 

	Proof Reference Number (masked if Aadhaar)
	 



Systems to Update (HR use)
  HRMS employee profile
  Payroll / Form 16 address
  PF member profile (if required)
  ESIC record and dispensary
  Group health insurance / TPA
  Emergency contact and transport roster
Privacy notice: [Company Name] collects the details on this page only for updating your address across HR, payroll and statutory records. Access is limited to authorised HR staff, and the record will be kept for the duration of employment and the retention period; the proof copy will be destroyed once verified, after which it will be securely deleted or destroyed. You may ask HR to see or correct your data, consistent with the Digital Personal Data Protection Act, 2023.
Declaration
I declare that the new address above is correct and the proof submitted is genuine.

	______________________________
Employee
[Employee Name]
Date: [Date]
	______________________________
Verified and updated by
[HR Name]
Date: [Date]
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