
Tri-Met Payroll 

PA4 

 

 

 

 
 

To : Payroll Department – PA4 
 

From : 

 

 
 

TriMet Employee Address Change 
 

Please provide a current address and/or message phone number and an emergency telephone 

number and return to the Payroll Department. 

P 

Name 
 

       

 

Employee # 
 

     
 

Address 
 

      
 

City 
 

      

 

State 
 

      

 

Zip 
 

      
 

Primary Phone Number 
 

      

 

Emergency Contact Information:   (The following fields are required to be filled out for 

updating Emergency Contact Information.)  

 

    1) Contact Name   :        

 

    2) Relationship     :         

 

    3) Phone Number  :        
 

 

 

 
     __________________________________________                       ______________________________ 
                    Employee’s Signature                                                            Date 
 

 

 

For Office Use Only 
 

Processed by : ______________________________    Date :  ________________________ 

 


