
OKLAHOMA STATE AND EDUCATION EMPLOYEES GROUP INSURANCE BOARD 
 
              Accounting Division 
       P.O. Box 25947 
                    Oklahoma City, Oklahoma 73125-0947 
                                                                     (405) 943-8701 

         

    CHANGE OF ADDRESS 
 

 
Employee Name___________________________________________________ 
 
 
Employee Social Security #___________________________________________ 
 
 
Employee Daytime Phone # ___________________________________________ 
 
 
Insurance Coordinator ________________________________________________ 
 
 
Name of Agency or School _____________________________________________ 
 
 
New Address ________________________________________________________ 
                       ________________________________________________________ 
 
 
Old Address _________________________________________________________ 
                     _________________________________________________________ 
 
 
 
 
Employee's Signature _________________________________________________ 
                                      Date 

 
 


