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Staffing Solutions




EMPLOYEE CHANGE OF ADDRESS

I am notifying Labor Staffing Solutions of this change to my address:

	

	Name

	

	

	Street

	

	

	City, State, Zip Code

	

	

	Phone Number

	

	

	

	Major Cross Streets

	

	

	

	

	

	
	
	

	Employee Signature                                                                                     Date

	

	

	

	
	

	Last Four Numbers Of Social Security
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