
SAN PATRICIO COUNTY 
ADDRESS / NAME CHANGE NOTIFICATION 

 
 

EMPLOYEE #: ________________ LAST 4-DIGITS OF SS#:___________________ 
 

NAME:________________________________________________________________ 
 
MAILING ADDRESS:_______________________CITY:_________________ST: ____ZIP: ________ 
 
PHYSICAL ADDRESS:_______________________CITY: _________________ST: ___ZIP: ________ 
 
PHONE #: __________________________________________ 
 
 
SIGNATURE: _____________________________  DATE: _____________ 
 
 
PLEASE CHECK IF APPLICABLE: 
 
□Centivo □Pro-Flex FSA Section 125 (Credit Card)      
 
 
 
(FOR OFFICE USE ONLY) 
 
_____San Patricio County   

_____Centivo    

_____Pro-Flex FSA Section 125    

_____TCDRS   

_____Halo Flight 

 
Forwarded to payroll:__________________________ By: _____________ 
      Date     Initials  


