
MTA New York City Transit 
Manhattan and Bronx Surface Transit Operating Authority (MaBSTOA) 
 

NOTICE OF CHANGE OF RESIDENCE OF EMPLOYEE 
 
MaBSTOA          TA             Pass No.___________  
                (Circle one) 

Name:_________________________________________________________ 
 

Title:___________________________   Department:____________________ 
 
NEW Address:_________________________________________       _______ 
    (Number and Street)        (Apt. No.) 
 
__________________________________________ _________ __________ 
  (Town or Borough)       (State)   (Zip Code) 
 
 

Home Phone Number:_____________________________________________ 
 
 
OLD 
Address:________________________________________________________ 
    (Number and Street) 
 

__________________________________________ _________ __________ 
  (Town or Borough)       (State)   (Zip Code) 
 
 
Effective Date of Change:___________________ 
 
 
Employee Signature: _________________________________________ 
 
 
Supervisor Signature: _________________________________________ 
 
 
Change of Pay Location:  FROM:___________ To:___________ 
(For employees of Dept. of Stations only) 
 
Please return this form to : 
HR Departmental Operations, 180 Livingston Street, Room 644B, Brooklyn, NY 11201. 
Form can be faxed to: Fax = 347-643-8485. 
In addition, please provide a copy of this form to your timekeeper. 
 

Below For Human Resources Staff 
 
Entered Into EIS By: ______________________________Date:________ 
(Revised 7/2003) 
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