
 

Rogers County Change of Address Form 

Name: 
 
 

New Address: 
 
 

New Telephone: 
 
 

Email Address: 
 
 
 

Please change my information for all my elected benefit plans.  If you are enrolled in OPERS you 

will need to complete an OPERS change form in addition to this form.   

 

______________________________________________________________________________

Print Employee Name        Date 

 

______________________________________________________________________________

Employee Signature        Date 

Return form to Human Resources 

Office Use Only 

 Changes Made to the Following: 

☐Payroll   ☐Community Care ☐Delta Dental   ☐VSP   ☐Standard Insurance   ☐ING 

Date: ____________ 
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