
GEORGIA DEPARTMENT OF LABOR
 148  Andrew Young International Blvd., Suite 900

Atlanta, Georgia 30303

Phone (404) 232‐3245  ‐ Fax (404)232‐3029

REQUEST FOR EMPLOYER'S CHANGE OF ADDRESS

CITY ___________________ STATE _________ ZIP ________

TELEPHONE _________________  FAX _________________

GDOL ACCOUNT NO. ________________________________FEDERAL ID NO. ____________________________________

MAILING ADDRESS

COMPANY NAME __________________________________

ADDRESS _________________________________________

EMPLOYER NAME ___________________________________________________________________________________

CITY __________________   STATE ________  ZIP ________

PRINCIPLE BUSINESS LOCATION IN GA

ADDRESS _________________________________________

CITY __________________   STATE ________  ZIP ________

ADDRESS __________________________________________________________________________________________

CITY ___________________________________________________   STATE ___________   ZIP _____________________

COMPANY E‐MAIL ADDRESS ___________________________________________________________________________

TELEPHONE  ______________________________________

FAX  _____________________________________________

ADDITIONAL ADDRESSES: SERVICE PROVIDER / QUARTERLY TAX AND WAGE REPORTS

SERVICE PROVIDER NAME  ____________________________________________________________________________

COUNTY ____________________

TELEPHONE __________________  FAX ________________

COMPANY E‐MAIL __________________________________

I understand that all notifications to the employer, with the above Georgia Department of Labor account number, 

will be sent to the designated addresses listed above.

DATE __________________________   TELEPHONE  __________________________________________

SIGNATURE ___________________________________________________________________________

NAME OF REQUESTOR ____________________________________  TITLE ________________________

FAX  _____________________________________________

FAX  _____________________________________________

ADDRESSES FOR EMPLOYER QUARTERLY NOTICE OF BENEFIT CHARGES DOL‐602

ADDRESS __________________________________________________________________________________________

CITY _____________________________________________________   STATE ___________   ZIP ___________________

TAPE AND DISKETTE RETURN

ADDRESS _________________________________________

CITY ___________________ STATE _________ ZIP ________

TELEPHONE _________________  FAX _________________

COMPANY E‐MAIL  _________________________________

TELEPHONE _______________________________________

TELEPHONE _______________________________________

CLAIMS NOTIFICATION ADDRESS

ADDRESS _________________________________________
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