	CHANGE OF ADDRESS FORM

MSFSC 5300/1 (Rev 11/08)

	INSTRUCTIONS:  Complete all items as appropriate except #6.  Form to be used for establishing address and for submitting address changes.  PRINT or TYPE all information.  Enter “SAME” where address information is the same.  If filed aboard ship, give this Form to Purser, non assigned  give to Master for mailing to:

Military Sealift Fleet Service Command, 471 C Street/Bldg. SP-64, Norfolk, VA  23511-2419
You may also change your address by attaching and sending completed form via E-Mail to the following Address:  msfsc_persact@navy.mil
  ***NOTE – If you are changing your address from the local Customer Service Unit commuting area (within a 50 mile radius), to outside the local commuting area, you are required to submit adequate documentation of permanent address before Subsistence and Quarters allowance  will be authorized.

You are to submit one of the following as proof of residence: Lease, utility bills (gas, electric, phone, cable TV, water, sewer, etc.) or other official document related to home ownership, car tax statement.

	1.Print First, MI, Last Name


	
	2. Social Security Number



	3, Home Address   (PAYROLL USE – CHECKS, LES, W-2             PERSONNEL USE – LETTERS, ORDERS)
	
	6.  FOR OFFICIAL USE:
    Date Entered in HRMS:

    Clerk Initials:

     Date Entered in DCPDS:

     Clerk Initials:

	
	
	

	Street


	
	

	City


	
	

	State/Zip


	
	

	Telephone Number


	
	

	E-Mail Address


	
	

	4. EMERGENCY CONTACT ADDRESS (PERSONNEL USE)
List name of person you want contacted in case if injury or death.
	
	       Entered in HRMS:

        Clerk Initials:




	CONTACT NAME:


	
	

	Street:


	
	

	City:


	
	

	Country:


	
	

	Telephone Number


	
	

	E-Mail Address:


	
	

	5. SIGNATURE
	
	FINAL DISPOSITION:

       File on Left Side of Official Personnel Folder

	Date:


	
	

	FOR OFFICIAL USE ONLY – PRIVACY SENSITIVE – COVERED BY PRIVACY ACT OF 1974.  Any misuse or unauthorized disclosure may result in both civil and criminal penalties


