
TOWN OF MERRIMAC 
FINANCE DIRECTOR/TREASURER 

4 School Street 
Merrimac, MA 01860 

Phone (978) 346-0524 
E-Mail: cmcleod@townofmerrimac.com 

 
 
 
 
 
 
 

EMPLOYEE CHANGE OF ADDRESS FORM 
 
 

Employee Name _____________________________            ___________ 
         (Effective Date) 

 
 
 
Current Address: __________________________________________ 

(Street) 

  
__________________________    ___     ________ 

                                                               (City/Town)                                        (State)           (Zip code) 
 
 

   __________________________ 
             (Phone) 
 
 
 
New Address:  __________________________________________ 

(Street) 

  
__________________________    ___     ________ 

                                                               (City/Town)                                        (State)           (Zip code) 
 

 
__________________________ 

             (Phone) 
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