
 
Change of Business Address Form for Active Benefit Eligible Employees 

 
Name: _______________________________________________________________________  (Please Print) 

SMU ID: ___________________________ 
 
New Business Address: 
___________________________________ 
(Department Name) 

___________________________________ 
(Building & Room Number) 

___________________________________ 
(PO Box) 

 
New Business Phone Number: 
___________________________________ 

01552355
Text Box
 Effective Date of Change:  _____________





