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Employee Information Change Request
Today’s Date:






	IDENTIFYING  Information                                                       

	Current Name:


	Employee Number:




	Changes to GENERAL INFORMATION  (please PRINT clearly)     Effective date of change:



	1.  Name change to:   (A new Social Security Card is required to make a name change.)



*PLEASE NOTIFY THE POST OFFICE OF YOUR NAME CHANGE FOR MAIL ROUTING PURPOSES AND IIT IF YOU WOULD LIKE YOUR EMAIL ADDRESS CHANGED*

	2.  Marital Status change to:
Note:  Please see add’l information available in H.R. office or on H.R. website.

     (     Single

(     Married

	3.  Address change to:

Address: __________________________________________  City: _______________________ State: ______ Zip: ________

	4.  Telephone Number change to:

     (     Home: _______________________________
(     Cell: _____________________________________

	5.  Emergency Notification add/change to:

	Name:   __________________________________________
	Relationship to Employee:  ___________________________

	Phone(s):  ( Home: ____________________      ( Work: _____________________     ( Cell: _____________________

	Contact to Remove (if applicable): _________________________________________________________
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