This form is used to update an employee's home mailing address and/or telephone number in University records. Changes will be reflected in Human Resources, Payroll, Office of Group Benefits, Dental/Vision, LASERS and other applicable University systems.
Changes to address with TRSL must be done by accessing:
TRSL Forms - Changes to Name or Address
Submission Instructions
Please submit the completed and signed form to:
Office of Human Resources
Southern University at New Orleans
Email: hr@suno.edu and kajones@suno.edu

EMPLOYEE INFORMATION
Employee Name: __________________________________________
Employee U-Number: ______________________
Department: _____________________________________________
Position Title: __________________________________________
Work Phone: ______________________
SUNO Email Address: ______________________________________

PREVIOUS ADDRESS
Street Address:
____________________________________________________________
Apartment/Suite: ____________________________________________
City: ________________________ State: ______ Zip: ____________
NEW ADDRESS
Street Address:
_____________________________________________________________
Apartment/Suite: ____________________________________________
City: ________________________ State: ______ Zip: ____________
Parish/County: ______________________________________________
Effective Date of Address Change: Click or tap to enter a date.

UPDATED CONTACT INFORMATION (if applicable)
Primary Telephone: _______________________________________
Alternate Telephone: _____________________________________
Personal Email Address: __________________________________

CERTIFICATION
I certify that the information provided on this form is true and accurate. I understand that it is my responsibility to promptly notify the Office of Human Resources of any future changes to my contact information. I further understand that this information will be used for payroll, tax reporting, benefits administration, official University correspondence, and emergency notification purposes.
Employee Signature:							Date:
_______________________________________________________	_________________________
*Electronic signature preferred and accepted.
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HUMAN RESOURCES USE ONLY
☐ Banner Updated
☐ Payroll Notified
☐ Benefits Updated
☐ Emergency Contact Record Reviewed
☐ Other: ______________________________________________
Completed By: ______________________________________________
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