DATE:  ___________
MEMORANDUM FOR Customer Service Representative, Army Civilian Pay

SUBJECT: Change of Mailing Address

1. _____________________________           ________________________


(NAME)




(SSN-REQUIRED)


Mailing Address for W2s and Leave and Earnings Statement (LES):



______________________________________





(Street, Route or P.O. Box #)




_______________________________________





(City, State, Zip Code)

2. My work telephone number is: ( ____)  ___________________.

3. This change does not affect my Electronic Fund Transfer for payroll.

· To change banks and/ or account numbers requires a SF 1199A to be completed by both the member AND the financial institution.

4. Forward this completed form to:




USPFO for Colorado




ATTN: COPFO-PE/ Civ. Pay




660 South Aspen St. Stop #34




Aurora, CO 80110-9551




Phone: (720) 847-8665






______________________________________






(Individual Signature- REQUIRED)

*This MEMORANDUM is effective 10 October 1995 and replaces DMA Form 32.

