
EMPLOYEE'S ADDRESS RECORD
HRSCP12290.1A (7/04)

Note: It is the responsibility of the employee to immediately report any change
in the information provided below to Codes 51.

Date Name (Last, First & Middle Initial) Social Security No.

Position Title, Pay Plan, Series, Grade Type of Position

Code Assigned Office Phone No.lExtension Office FAX number:

Mailing Address (Number & Street, Apartment No.) Home Phone Number

City State Zip Code

Hawaii

Name Of Immediate Supervisor Employee's Signature

IN CASE OF EMERGENCY, PLEASE NOTIFY

Name (Last and First) Relationship

Mailing Address (Number and Street, Apartment No.)

City State Zip Code Phone Number
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