
CITY OF PITTSBURG 
ADDRESS CHANGE FORM 

Please process the following change of address for our employee. 

NAME 

EMPLOYEE ID:

STREET 

CITY, STATE & ZIP 

HOME TEL 

DATE: 

Human Resources Actions:   

Personnel File/Eden

Update on my|CalPERS 

Teamsters Local Union No. 856

 Kaiser Permanente Anthem 
Blue Cross PPO/EPO

Delta Dental 

VSP 

Empower Retirement  

American Fidelity 
Fax # (800) 654-2324 

Mission Square (RHS)

Commuter Benefits

Once form is completed, please save and email to HR@pittsburgca.gov.
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