EMPLOYEE INFORMATION CHANGE FORM
Please use this form to report any changes in name, address, or phone number. This information must be reported to the Human Resource Manager in a timely manner.

	Staff Name:
	Name Change*:

	Address*:

	City, State, Zip*

	Phone #* :                                                             Effective Date of Change:

	Staff Signature:

	Human Resource

Manager Signature:
	Date:


*signifies you may need to complete and submit another form(s) with this form.
[        ] If you are changing your address and/or phone # and are enrolled in BCN or Blue Cross, you must  

           complete the BCBS Change Form. Check box if form is attached.

[        ] If you are moving in or out of the city limits of Port Huron, please complete the Port Huron city tax
           form. Check box if form is attached.
[        ] If you are married/divorced and want to change your Federal/State W-4 withholding, please complete
the W-4 Federal and W-4 State tax forms. Check box if form is attached.

[       ] For a name change, you must return this form with a copy of your marriage license, social   
          security card with new name and drivers license with new name. Check box if documentation is 
          attached.
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