
DLR RA Employer Change of Address Rev 8/2024 

SOUTH DAKOTA DEPARTMENT OF LABOR AND REGULATION 

Reemployment Assistance Division 
PO Box 4730, Aberdeen, SD 57402-4730 

Tel: 605.626.2312  Fax: 605.626.3347 dlr.sd.gov 

EMPLOYER CHANGE OF ADDRESS REQUEST 

Account Number: FEIN: 

 Zip: 

 No 

 Zip: 

 Zip: 

Business Name or DBA:  

Owner or Corporate Name: 

Old Address:  

Address:   City:  State:  

I would like to update the Mailing and Physical address to be the same:  Yes  

New Mailing Address:   

Address:   City:   State:  

New Physical Address:  

Address:   City:   State:  

Is this address change a result of adding or removing a Power of Attorney:  If so, explain: 

The updated address is to take effect on (MM-DD-YYYY):  

This must be signed by the owner, partner, or authorized official. 

Signature: Title: 

Phone: Date: 

For SD DLR use only:

Date Received: ___________ FLD REP # ______________ 

Approved Date: ___________BY:____________________

Date Processed: ___________BY: ___________________
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