
 
 
 
 
 
 
 

Change of Address Form 
 
Effective Date:   

 
Employee Name:   
 
Old Address:  

  
 

 

 

NEW ADDRESS:   

 

 

Phone Number:  
 
 
Email Address:     
 
 
Date of Birth:   
 
 
Social Security # (last 4 digits):   
 
 
 
 
Signature:   _____________________________________  Date:  
 
Please mail to: 
Warren Treasurer 
P.O. Box 607 
Warren, MA  01083-0607 
 
or place in drop box at the Municipal Building  

 
DAWN M. SWISTAK, CMMT 

TREASURER 
 

OFFICE OF 

TREASURER 
 

CHARLES E. SHEPARD MUNICIPAL BUILDING 
P.O. BOX 607 

48 HIGH STREET 
WARREN, MA 01083-0607 

 

TEL:  413-436-5701 EXT. 113 
FAX: 413-436-9754 
SWISTAK@WARREN-MA.GOV 
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