
325 Main Street 
Oxford, MA 01540 

TOWN OF OXFORD  
 

 
 

Change of Address 
 

Name:         
 
Old Address:        

 
               
 
New Address:        
 
                                
 
 
Effective date:       
 
 
Telephone number:      
 
 

Change of Name 
 

Former Name:        
 
New Name:        
 
Effective Date:      
 
 
If your new name is due to a change in marital status please contact human 
resources at 508-987-6035 
 
Return this completed form to the Payroll/Benefits Department 
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