
 

 

Employee Change in Personal Information 
 

PLEASE INDICATE ANY APPROPRIATE CHANGE IN DATA BELOW 
(PLEASE PRINT NEATLY) 

 
Employee Name: Date: 
Social  Security # Hire Date: 

 
Name Change:  
Previous Name: New Name: 
 
 

 

 
Address Change:  
Previous Address: New Address: 
 
___________________________________

 
___________________________________

  
___________________________________ ___________________________________
  
 
Telephone Change:  
Previous Telephone Number: New Telephone Number 
 
__________________________________ 
 

 
___________________________________

 
Marital Status Change: *Requires new W-4 
Previous Status New Status 

❏  Single ❏ Married 
❏  Single ❏ Married 

 
Emergency  Contact Status:  
Delete Previous Contact: Add New Contact: 
 
Name:_____________________________

 
Name:_____________________________

 
Telephone:_________________________

 
Telephone:_________________________

 
Relationship:________________________

 
Relationship:________________________

 
Employee’s Signature: _____________________________________________ 

Form HR 07-95 


