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TEXAS ASSOCIATION OF COUNTIES
UNEMPLOYMENT GROUP ACCOUNT FUND

MEMBER CONTACT INFORMATION
CHANGE FORM

(Hidalgo Co. Community Svec. Agency # 1082 )

Contract Contact - (Person with the authority to enter into a contract on behalf of the above entity.)

CURRENT: . CHANGE TO:

Name:__Phr, \alde (Ghbevia Name:

Titter___ Ey2pichvie. Direstay Title:

Mailing Address:__ 29l 8 < Rug A4S H wy AR Mailing Address;

City / Zip:_ v e 195349 City/ Zip:

Phone: {4563 292-—Jges FAX:(SL3293-T7038  Phone: FAX:
1

Email:_dezh.%ur.m_@_Lc.b.dmiﬁ;.ix,g_s_ Email:

Unemployment Coordinator — (Person who will be the contact for matters relating to invoices,

claims and hearings, and quarterly wage reports.

CURRENT: CHANGE TO:

Name:_J2) e k-2 ¢ 0w s Name; 1

Title__ Exopuiive 2 Diye et Title__Paneell Accountine Speslalist
Mailing Address:_ £ 0 Ry A0 Mailing Address:_g. .

City / Zip:__Edininidirc, I8EY¥0- 4334  City / Zip;

Same. &S e L",ng "’ﬂ :’I' e's
Phone:, -~ Phone:_ Sz - 333 - Q%ﬁlc FAX: _sams a5 My Lotdtjoi';a's.
Email:_| Y «IdS Email;_o

= dora, renge | @ w.h;daﬂﬂo,ﬁ, us

By: X
Signature of contract authority Title Date
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P.O. Box 2131 Fhone # e {503 ) 015 -8G5 77
Austin, Texas 78768-2131 P s Yda 7o ™ Isn) ¥3/-84 8

Fax; __512-481-8481 )
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