
MOBILE CIVIL SERVICE CHANGE REQUEST FORM 

Mail this form to P.O. Box 66794, Mobile, AL  36660-1794, or fax it to (251) 470-1708, 
or email it to mcpb@personnelboard.org. 

1. Name on Records:

2. New Name:

3. New Phone Number: (   )  

4. New Address:
Street 

City State Zip 

5. Jurisdiction/Department in which Employed (Mobile Civil Service

Employer):

APPLICANT / EMPLOYEE SIGNATURE 


