
EMPLOYEE ADDRESS CHANGE  

PAYROLL DEPARTMENT NOTIFICATION 

The below employee would like to request a change of address.  Please complete this form and 

send via Inter-Department Carrier or mail to:  Southern Medical Corporation, Attn: Payroll Dept 

at 12133 Industriplex Blvd, Baton Rouge, LA  70809.  

Effective Date:   

New Mailing Address 
Employee Name (please print & write legible) 

Street Address: City, State                                                  Zip 

Department/Division Phone# 

 

     

Employee Signature Date 

  

Print Name 
 

 

 

 

  Please check if you receive Expense Checks from Accounts Payable 

 

 

 

*Payroll will notify all company benefit providers of address change via this request (ex. BlueCross 

BlueShield, Assurant, etc.) 
 

SMC/EmpAddChg0311 

 


