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Current Contact Information 
 

Name: _______________________________________________  Employee ID #: __________________ 
 
Address: __________________________________________________  Phone: __________________________ 
     Street Address     Apt. #  

 
 ___________________________________________________  Email: ___________________________ 

City, State     Zip Code 
 

New Address, Phone Number, or Email 

New Address: __________________________________________________ New Phone: ______________________ 
       Street Address                        Apt. #  

 
           ___________________________________________________  New Email: ______________________ 

City, State     Zip Code 
 

Name Change 

Name Change To: _________________________________________ 

  

Effective Date: __________________________________ 

 

Please make the above changes on my benefits and records. 
 

Employee Signature: ___________________________________ Date Signed: ____________________________ 

**For office use only** 

Email Change- HR 
Specialist ________ 

Address Change- HR 
Specialist __________ 

Name Change- HR 
Specialist/Recruitment_________ 

Name Change/Address Change/Email 
Change- Benefits Specialist __________ 
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Bring Required Documents: 

• New social security card/order 

receipt OR new driver’s license 

• New tax withholding forms 
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