
Navajo Nation Administration Bldg.1 2559 Window Rock Blvd. 100 
P.O. Box 7080  Window Rock, AZ 86515

Phone: (928)871-6330 Fax: (928)871-6976

Department of Personnel Management

ADDRESS CHANGE FORM
FORMER NAVAJO NATION EMPLOYEES

End of Employment Date:

Employee Name: Employee SSN / AB#:

Department Name: Division Name:

___________________________ _________________________

Digital Signature Acceptable Date  

Note: This form is for use by prior Navajo Nation employees only. Current 
employees will require a PAF from their Department /Program. 

New Address:

Previous Address:
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