
 
 
 

CONTRACTOR CHANGE OF ADDRESS 
Fax Number: 616-451-2885 

 
Effective Date:  

 
 
NAME:  
  
NEW ADDRESS:   
   
CITY, STATE, ZIPCODE:  
  
NEW PHONE (IF APPLICABLE):    
 
 
For HR Only (if applicable) 
 
Date medical carrier was notified:  
  
Date dental carrier was notified:  
  
Date information was updated in ADP:  
  
Date information was updated in OtterBase HR system:  
  
Check to see if address was updated in the HUB:  
 


