OKLAHOMA STATE AND EDUCATION EMPLOYEES GROUP INSURANCE BOARD

Send to:
Attn:  Joyce Garvie

NWOSU Insurance Coordinator
709 Oklahoma Blvd.

Alva, OK  73717
CHANGE OF ADDRESS

This form can be filled out in Word.  Just click inside each shaded box and type.  Print, sign, and send to Human Resources.  
	Employee Name:       
Employee Social Security # (last 4 digits only):       
Employee Daytime Phone #:           Home Phone #:       
Insurance Coordinator  _______________________________________

                                                      Joyce Garvie (580-327-8530)

Name of Agency or School:  Northwestern Oklahoma State University

                                               ED76H505 - 0719

New Address:         (Street Address)

       (PO Box if any)
                               (City, State, Zip)
Old Address       
                           
Employee's Signature  _________________________________________

                                                                                                       Date







