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CHESTER J. CULVER, GOVERNOR DEPARTMENT OF HUMAN SERVICES
PATTY JUDGE, LT. GOVERNOR EUGENE |. GESSOW, DIRECTOR
To:

Postmaster

ADDRESS INFORMATION REQUEST

Please furnish this agency with the new address, if available, for the following individual or verify if
the address given below is one at which mail for this individual is currently being delivered. If the
following address is a post office box, please furnish the street address as recorded on the boxholder’s
application form.

Name: | certify that the address information for this
individual is required for the performance of

L ast known address: this agency’s official duties.

Signature of Agency Official

FOR POST OFFICE USE ONLY
O Mail is delivered to address given O New address:

O Not known at address given

O Moved, left no forwarding address
QO For any address listed as a PO Box,
O No such address please provide street address:

QO Other (Specify):

Please return this letter to the following address

POSTMARK/DATE STAMP

470-0176(M) (Rev. 11/08)



