@ University of Colorado
Boulder | Colorado Springs | Denver | Anschutz Medical Campus.

EMPLOYEE SERVICES

Address/Phone/Email Change Form
For use if you do not have access to the employee portal

If you are an active employee, please update your information in the employee portal.

Active new hire employee, retiree, surviving spouse, former employee without employee portal access: Please
complete and submit this form electronically

This form cannot be completed in a web browser.
1. Download the form to your desktop from the web browser.
2. Open the form in Adobe or Adobe Reader before completing.
3. Complete and sign all applicable and required sections.
4. Save the form.
5. Submit the form by selecting the Complete Form button at the bottom of this page.

Former Employee Name

First name Middle Initial Last name
Effective Date Employee ID (preferred) OR Last four digits of Social Security Number
Type of change: [ ]address [ ]phone [ ]email

Home Address

International employees enter permanent (foreign) home address and country.

Country: U.S.AD Other:

Address 1

Address 2

City State Postal Code

Mailing Address

Benefits information and W-2 forms will be mailed to this address.

Country: U.S.AD Other:

Address 1

Address 2

City State Postal Code

1 | Employee Services Payroll | Former address change form
Revised: March 31, 2025 |hcm_community@cu.edu



mailto:%7Chcm_community@cu.edu
https://my.cu.edu/

@ University of Colorado
Boulder | Colorado Springs | Denver | Anschutz Medical Campus.

EMPLOYEE SERVICES

Telephone Numbers

Home Cellular Business

Email Address

International

Personal Business

Signature: Date:

Submission Instructions

1. Complete and sign all applicable and require sections
2. Select the COMPLETE FORM button below

3. Wait for the automatically generated email and select SEND.

COMPLETE FORM
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