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 EMPLOYEE INFORMATION CHANGE FORM 
[bookmark: _GoBack]
Employee Name: ____________________________	Social Security Number: ______________
Today’s Date: _______________________________	Effective Date of Change: _____________ 

	TYPE OF CHANGE - Please check all that apply. 
___ Address	___ Marital Status 
___ Phone Number	___ Name Change 
___ Emergency Contact Information	___ Other _____________________ 



NEW ADDRESS:
___ Permanent Change	 ___ Temporary Change until __________ (end date)

Address: ____________________________________________________________________________
City: _______________________________ State: ____________________ Zip: __________________ 

NEW PHONE NUMBER:
Home Phone: _______________________ 	Cell Phone: _______________________

NEW EMERGENCY CONTACT:
Emergency Contact Name: _____________________________________________________________ 
Emergency Contact Phone: _____________________________________________________________ 
Emergency Contact Relationship: _______________________________________________________ 

Emergency Contact Name: _____________________________________________________________ 
Emergency Contact Phone: _____________________________________________________________ 
Emergency Contact Relationship: _______________________________________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
The following changes require supporting legal documentation to be attached to the change request form. 

MARITAL STATUS CHANGE:	 Single	Married	Widowed 	Divorced 

NAME CHANGE:  This must be your name as it appears on your Social Security card. You must also include a copy of your Social Security card with this request in order for the change to be processed. 

Original Name: 	_______________________________________________________________________
	Last	First  	Middle

New Legal Name: _________________________________________________________________
	Last	First  	Middle

ADDITIONAL FORMS:  Check additional forms to be completed and attach completed forms.
____VRS-2 Beneficiary Change Form (beneficiary change)
____VRS-48 Request for Member Information Change (name, DOB, SSN change)
____ Direct Deposit Form (bank account change)
____ Federal W-4 Tax Form (name, address change)
____ State (VA-4 or WV/IT-104) Tax Form (name, address change)
____ Health Insurance Change Form (name, address change)
____ Flexible Spending Account Change Form (name, address change)
____ Health Savings Account Change Form (name, address change)

Employee Signature: _________________________________________ Date: ___________________ 

Please submit completed forms to the Personnel Department
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