
   
 

 

  

 
 

   

 
 

 
  

        
            

 

    

 
 

 
  

        
            

 

             
         

 
 

      
          

 
 

   
    

 
 

__________________________________________________ 

___________________________________________________  _____________________ 

Change of Address Request 

Full Name _________________________________________________________ 

Social Security Number or EIN ______________________________________ 

Phone Number ____________________________ 

My CURRENT payment address in your system is: 

______________________________________________ 
Address 

______________________________________________ 
PO Box, Apt No., Suite No. 

___________________________________ __________ __________ 
City State Zip Code 

My NEW payment address is: 

______________________________________________ 
Address 

______________________________________________ 
PO Box, Apt No., Suite No. 

___________________________________ __________ __________ 
City State Zip Code 

Please update my address informa�on per the informa�on above. I cer�fy that the foregoing 

informa�on is true, correct and accurate to the best of my knowledge. 

Print Name 

Signature 

Mail to: 
Vendor Table Sec�on 

General Accoun�ng Division 

P.O. Box 746 
Annapolis, MD 21404-0746 

Date 
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