
ADDRESS CHANGE FORM 

Company Name: __________________________ DBA Name: ________________________________ 

Contact Phone Number: ______________________ Email: __________________________________ 

Next Payroll Finalize Date: ___________________   FEIN: _____________________ 

Requested Effective Date of Change: ___________ 

**Check ALL boxes that this Address Change will apply to: 

Company EIN address = Legal Address (IRS address from SS4/147c, tax return address) 

Separate Mailing address = Pay Statement and W2 Return Address

Enter CURRENT Address information into the fields provided below. 
Street Address: 

City: State: Zip Code: 

Enter NEW Address information into the fields provided below. 
Street Address: 

City: State: Zip Code: 

Authorizing Person (Print): _______________________ 

Authorizing Signature: _________________________ Title: _____________________Date: _______ 

To Be Filled Out by Würk: 

Date of Request: Date Approved: 
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