
 

CITY OF MADISON 
Employee Change of Address and/or Telephone Number 

 
 
Employee Name  

Department/Division Overture 

Address 
(Include Zip Code) 

 

If your mailing address 
differs from the 
municipality in which 
you live, please 
indicate the 
municipality of 
residence 

 

Telephone Number  

Second Number  

 
 
 
 
Signature:  Date:  
 
 
 MAIL THIS FORM TO: CITY of MADISON PAYROLL OFFICE 
 210 Martin Luther King, Jr. Blvd 
 ROOM 414 
 Madison, WI   53703 
 
 OR FAX TO: 608-261-4241 
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