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lternatives CHANGE OF ADDRESS

Your Name Social Security # Date of Address Change

OLD ADDRESS

Old Street

old City

Old State

Old ZIP Code

NEW ADDRESS

New Street

New City

New State

New ZIP Code

The person who prepares this form states that he or she is the person, executor, guardian, authorized officer
or agent of the person for whom mail would be forwarded under this order. Anyone submitting false or
inaccurate information on this form is subject to punishment by fine or imprisonment or both under Section 2,
1001, 1702 and 1708 of Title 18, United States Code.

Please Sign Here *

*IF YOU ARE ELECTRONICALLY SUBMITTING THIS CHANGE FORM TO STAFFING ALTERNATIVES,
APPLY YOUR ELECTRONIC SIGNATURE TO THIS FORM BY CHECKING THE ELECTRONIC
SIGNATURE AND ACCEPTANCE BOX BELOW. BY DOING SO, YOU HEREBY CONSENT AND AGREE
THAT YOUR USE OF A KEY PAD, MOUSE, OR OTHER DEVICE TO CHECK THE ELECTRONIC
SIGNATURE AND ACCEPTANCE BOX CONSTITUTES YOUR SIGNATURE, ACCEPTANCE, AND
AGREEMENT AS IF ACTUALLY SIGNED BY YOU IN WRITING AND HAS THE SAME FORCE AND
EFFECT AS A SIGNATURE AFFIXED BY HAND.

AUTHORIZED REPRESENTATIVE’'S ELECTRONIC SIGNATURE AND ACCEPTANCE [
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