[
Oregon Department
Address Change ) DHS of Human Services

Who moved? (Please print)

Date of move: Prime or Social Security number:
New home address: Apt/space number:
City: State: ZIP code: Phone number:

New mailing address (if different):

City: State: | ZIP code: | Contact phone number:

Have you told the post office you moved? Yes No

If you are not registered to vote at your new address, would you like to
register today? Yes No

Applying to register, or declining to register, to vote will not affect the
amount of assistance you will be provided by this agency.

If you do not check either box, you will be considered to have decided
not to register at this time.

| Print form I Clear form

SDS 0400 (09/18)




	Button2: 
	Button3: 
	person_moved: 
	New_Home_address: 
	apartment: 
	State: 
	ZIP: 
	phone: 
	mailing_address: 
	city_mailing: 
	state_mailing_address: 
	ZIP_mailing: 
	Contact_phone: 
	City: 
	Date of move: 
	Prime or SSN: 
	Post yes: Off
	Post no: Off
	Vote yes: Off
	Vote no: Off


