
HR Processing Only:

Prior Name (Last, First, M): New Name (Last, First, M):

Personal Data Change Form

Name: Date:

Name Change

To execute a name change, you must provide an original social secuirty card bearing the new name

Phone Number Change / E-Mail

New Phone Number (Primary): New Phone Number (Secondary):

Address Change

Home street address:

Change in Marital Status

Email Address:

To execute a change in martial status, legal documentation is required (i.e. marriage certificate, legal separation paperwork)

City: State: Zip Code:

Dependent 
Child

Dependent 
Child

Spouse Name: Spouse Date of Birth:

Reason (i.e. marriage, divorce, separation, widowed, etc.): Effective Date:

Change in Family Information 

Generally, legal documentation is needed to change dependent information (i.e. proof of  birth, etc.)

Signature: Title: Date:

Please complete all sections that apply. Please note, more than one section may apply (i.e. name change and marital status/address 
change and phone number change)

Social Security #:

Social Security #:

Payroll Deduction Change / Other (i.e. YMCA Membership, Insurance Change, etc.)

Signature: Date:

Name:

Name:

Relationship:

Relationship:

Date of Birth:

Date of Birth:
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