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        Personal Data Change Form 
           Please Print or Type 
 
Name:   ________________________________________________________ 
 

Social Security Number:   _______ - _______ -_________ 
 

Department:    ___________________________   Telephone Number: ______________ 
 
          Check and complete the appropriate blanks to initiate desired changes. 
 
____ CHANGE NAME 
 
  Old Name:   ________________________________________________ 
    LAST    FIRST    MI 
 
  New Name:   ________________________________________________ 
    LAST    FIRST    MI 
 
 Please indicate marital status:   _________________________________ 
 
____ CHANGE ADDRESS 
 
  Old Address:   _______________________________________________ 
     STREET/BOX #  
 
         _______________________________________________ 
     CITY    STATE   ZIP-CODE 
 
  New Address:   _______________________________________________ 
     STREET/BOX #  
 
         _______________________________________________ 
     CITY    STATE   ZIP-CODE 
 
____ CHANGE HOME TELEPHONE NUMBER 
 
  Old Telephone Number:   ____________________________ 
 
  New Telephone Number:  ____________________________ 
 
 
IF YOU HAVE INSURANCE OR A CREDIT UNION ACCOUNT, CHECK WITH A REPRESENTATIVE OF THE BENEFITS  
SECTION OR CREDIT UNION TO DETERMINE THE ACTION NECESSARY TO CHANGE THIS INFORMATION WITH THEM. 
 
 
Employee Signature:   _____________________________________ Date:   ________________ 
 
PDCF  01/03 


