
Change of Address Form 

For your security, we will only be accepting forms that are submitted with a wet signature at the bottom and a 
copy of a government issued ID attached. If you have any questions, please reach out to HR Health Benefits at 

(775)328-2081 or email us at HR-HealthBenefits@washoecounty.gov.

Name: ___________________________________________________________________________ 
First   MI   Last 

Old Address:     New Address:  

______________________________________     _____________________________________ 
Street     Street

______________________________________     _____________________________________ 
Apt/Unit #           Apt/Unit # 

______________________________________     _____________________________________ 
City, State, Zip          City, State, Zip 

Email: ______________________________________        Phone Number: _____________________________ 

________________________________________    ________________________________________ 
Printed Name  Change Effective Date 

________________________________________   _________________________________________ 
Signature   Date 
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