
 
CITY OF OCEANSIDE 
PERSONNEL DEPT. 

 
 

CHANGE OF ADDRESS, TELEPHONE AND/OR NAME 
 
 

EFFECTIVE DATE:    
 
 
FROM: ______________________________________________________ 
 LAST NAME FIRST NAME MI 

 
 
NEW ADDRESS: ______________________________________________________ 
                 STREET                                                                                                                                    APT NO. 

  
 ______________________________________________________ 
                 CITY                                                                                                STATE                                  ZIP 

 
PHONE NUMBER: _____________________________________________________  
                 AREA CODE                                  NUMBER 
 

 
CHANGE OF NAME: FROM ______________________________________________ 
 
 TO ______________________________________________ 

 


