
 DEPARTMENT OF HEALTH AND HUMAN SERVICES

Change of Home Address

INSTRUCTION FOR COMPLETING THE FORM ARE ON THE NEXT PAGE 

1. Nature of Action 2. Social Security Number

3. Name (Last, First, M.I.) 4. Effective Date (mm/dd/yyyy)

5. Street Address

6. City 7. County 8. State 9. Zip Code

10. Employee Signature 11. Date (mm/dd/yyyy)

PERSONNEL OFFICE USE ONLY

12. Residence Location Code 13. City 14. County 15. State 16. Zip Code

RETURN TO YOUR PERSONNEL OFFICE

HHS-476 (02/18) Revision Date PSC Publishing Services (301) 443-6740    EF



Record of Home Address – Instruction

INSTRUCTIONS FOR COMPLETING THE FORM

Item (1) Please list the Nature of Action in this block.

Item (2) Write your Social Security Number in this block.

Item (3) Write your Name, (Last, First M.I.).

Item (4) Write the Date you wish your home address entered into your record in the block on the form e.g., 
January 1, 2018 would be written 01/01/18. Do not choose a date any earlier than the beginning 
of the pay period which you submit this form to your personnel office for processing.

Item (5) Write your Street Address in the block. Use only letters and numbers. Do not use punctuation marks 
or any other characters which are not letters or numbers. Leave one space between words or 
groups of numbers.

Item (6) Write the name of your City in the block. Leave one space between words.

Item (7) Write the name of your County in the block. Leave one space between words.

Item (8) Select the name of your State in this blocks.

ALAlabama 
AKAlaska 
AZArizona 
ARArkansas 
ASAmerican Samoa 
CACalifornia 
CZCanal Zone 
COColorado 
CTConnecticut 
DEDelaware 
DCDistrict of Columbia 
FLFlorida 
GAGeorgia 
GUGuam 
HIHawaii 

IDIdaho 
ILIllinois 
INIndiana 
IAIowa 
KSKansas 
KYKentucky 

Louisiana LA
MEMaine 
MDMaryland 
MAMassachusetts 
MIMichigan 
MNMinnesota 
MSMississippi 
MOMissouri 

Montana MT

NENebraska 
NVNevada 
NHNew Hampshire 
NJNew Jersey 
NMNew Mexico 
NYNew York 
NCNorth Carolina 
NDNorth Dakota 
OHOhio 
OKOklahoma 
OROregon 
PAPennsylvania 
PRPuerto Rico 
RIRhode Island 
SCSouth Carolina 

SDSouth Dakota 
TNTennessee 
TTTrust Territories 
TXTexas 
UTUtah 
VTVermont 
VAVirginia 
VIVirgin Islands 
WAWashington 
WVWest Virginia 
WIWisconsin 
WYWyoming 

Item (9) Write your Zip Code in the block provided. If you are not sure of the correct Zip Code, please check the 
listing in the National Zip Code Directory at www.usps.com

Please Sign this form and submit it to your Personnel Office.Item (10)

Please Date this form and submit it to your Personnel Office.Item (11)

Item (12) thru (16) Your Personnel Office will complete the following Section of this Form.

INFORMATION TO EMPLOYEE
Title 5 USC 5504 and Executive Order 9397 authorize the collection of the information requested on this form, including the 
social security number. The information you disclose, including your social security number, will be used to enter your 
correct home address in payroll and personnel records for official purposes. The information may also be used: a) by the 
Department of the Treasury in preparing and issuing employee salary and compensation checks and U.S. Savings Bonds; 
b) to prepare W-2 forms for the Internal Revenue Service, state and city revenue departments to inform them of earned 
income and amount of tax withheld; c) by state offices of unemployment compensation in connection with claims filed  by 
former HHS employees; d) by a Federal, state or local agency for investigating or prosecuting a violation or potential 
violation of law; e) by the Office of Personnel Management in carrying out its functions; and f) for other routine uses 
published in accordance with 5 USC 552a. Your failure to disclose the information requested, including your social security 
number, will result in the personnel and payroll offices not being able to take any necessary actions which require use of 
your home address for official purposes.
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Record of Home Address – Instruction
INSTRUCTIONS FOR COMPLETING THE FORM
Item (1)
Please list the Nature of Action in this block.
Item (2)
Write your Social Security Number in this block.
Item (3)
Write your Name, (Last, First M.I.).
Write your Name, (Last, First, Middle Initial).
Item (4)
Write the Date you wish your home address entered into your record in the block on the form e.g., January 1, 2018 would be written 01/01/18. Do not choose a date any earlier than the beginning of the pay period which you submit this form to your personnel office for processing.
Write the Date you wish your home address entered into your record in the block on the form e. g., January 1, 2018 would be written 01/01/18. Do not choose a date any earlier than the beginning of the pay period which you submit this form to your personnel office for processing.
Item (5)
Write your Street Address in the block. Use only letters and numbers. Do not use punctuation marks   or any other characters which are not letters or numbers. Leave one space between words or groups of numbers.
Item (6)
Write the name of your City in the block. Leave one space between words.
Item (7)
Write the name of your County in the block. Leave one space between words.
Item (8)
Select the name of your State in this blocks.
AL
A L.
Alabama 
AK
A K.
Alaska 
AZ
A Z.
Arizona 
AR
A R.
Arkansas 
AS
A S.
American Samoa 
CA
C A.
California 
CZ
C Z.
Canal Zone 
CO
C O.
Colorado 
CT
C T.
Connecticut 
DE
D E.
Delaware 
DC
D C.
District of Columbia 
FL
F L.
Florida 
GA
G A.
Georgia 
GU
G U.
Guam 
HI
H I.
Hawaii 
ID
I D.
Idaho 
IL
I L.
Illinois 
IN
I N.
Indiana 
IA
I A.
Iowa 
KS
Kansas 
KY
Kentucky 
Louisiana 
LA
ME
M E.
Maine 
MD
M D.
Maryland 
MA
M A.
Massachusetts 
MI
M I.
Michigan 
MN
M N.
Minnesota 
MS
M S.
Mississippi 
MO
M O/
Missouri 
Montana 
MT
M T.
NE
N E.
Nebraska 
NV
N V,
Nevada 
NH
N H.
New Hampshire 
NJ
N J.
New Jersey 
NM
N M.
New Mexico 
NY
N Y.
New York 
NC
N C.
North Carolina 
ND
N D.
North Dakota 
OH
Ohio 
OK
O K,
Oklahoma 
OR
O R.
Oregon 
PA
P A.
Pennsylvania 
PR
P R.
Puerto Rico 
RI
R I.
Rhode Island 
SC
South Carolina 
SD
S D.
South Dakota 
TN
T N.
Tennessee 
TT
T T.
Trust Territories 
TX
T X.
Texas 
UT
U T.
Utah 
VT
V T.
Vermont 
VA
V A.
Virginia 
VI
V I.
Virgin Islands 
WA
W A.
Washington 
WV
W V.
West Virginia 
WI
W I.
Wisconsin 
WY
W Y.
Wyoming 
Item (9)
Write your Zip Code in the block provided. If you are not sure of the correct Zip Code, please check the listing in the National Zip Code Directory at 
www.usps.com
h t t p:/ / www dot u s p s dot com.
Please Sign this form and submit it to your Personnel Office.
Item (10)
Please Date this form and submit it to your Personnel Office.
Item (11)
Item (12) thru (16)
Your Personnel Office will complete the following Section of this Form.
INFORMATION TO EMPLOYEE
Title 5 USC 5504 and Executive Order 9397 authorize the collection of the information requested on this form, including the social security number. The information you disclose, including your social security number, will be used to enter your correct home address in payroll and personnel records for official purposes. The information may also be used: a) by the  Department of the Treasury in preparing and issuing employee salary and compensation checks and U.S. Savings Bonds; b) to prepare W-2 forms for the Internal Revenue Service, state and city revenue departments to inform them of earned income and amount of tax withheld; c) by state offices of unemployment compensation in connection with claims filed  by former HHS employees; d) by a Federal, state or local agency for investigating or prosecuting a violation or potential  violation of law; e) by the Office of Personnel Management in carrying out its functions; and f) for other routine uses  published in accordance with 5 USC 552a. Your failure to disclose the information requested, including your social security  number, will result in the personnel and payroll offices not being able to take any necessary actions which require use of  your home address for official purposes.
Title 5 U S C 55 0 4 and Executive Order 93 97 authorize the collection of the information requested on this form, including the social security number. The information you disclose, including your social security number, will be used to enter your correct home address in payroll and personnel records for official purposes. The information may also be used: a) by the  Department of the Treasury in preparing and issuing employee salary and compensation checks and U. S. Savings Bonds; b) to prepare W 2 forms for the Internal Revenue Service, state and city revenue departments to inform them of earned income and amount of tax withheld; c) by state offices of unemployment compensation in connection with claims filed by former H H S employees; d) by a Federal, state or local agency for investigating or prosecuting a violation or potential  violation of law; e) by the Office of Personnel Management in carrying out its functions; and f) for other routine uses  published in accordance with 5 USC 552a. Your failure to disclose the information requested, including your social security  number, will result in the personnel and payroll offices not being able to take any necessary actions which require use of  your home address for official purposes.
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