
 
Yorkshire Professional Building, Suite 301 

1374 White Horse Hamilton Square Rd 
Hamilton NJ 08690-3701 

tel. 609-581-6622 fax. 609-585-9885 
web: www.aahcs.org  email: corporate@aahcs.org 

         
 
 
Instructions: 
You may change your address by completing this form. Please send it to the above 
address for processing. The Social Security Administration requires that we verify a 
name change by asking for a copy of your new Social Security card. If you are requesting 
a name change, please attach a copy of your new Social Security card to this form and 
send it to the above address. We cannot change your name until we receive a copy of 
your new Social Security Card.  
 
New Name: 
Last               First                 Middle/Maiden 

Social Security Number: 

Former Name: 
Last                   First             Middle/Maiden 

Effective Date of Change: 
Month      Day        Year 

New Address: 
Number and Street                      City                       State             Zip             Telephone 
 
 
 
 
 
A change of address MAY change your local tax withholding jurisdiction and you MAY need to complete a new W4 Card. 

Former Address: 
Number and Street                     City                        State             Zip               Telephone 
 
 
 
 
Signature: ________________                   Date: ____________________________ 
Print Your Name:___________                  Social Security Number:_____________ 

Change of Name/Address Form 
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