
 

  

 
 

 

 
 
 
 

 

Change of Personal Data Form  
 

Employee Name: ______________________________________     Date: _______________ 
 
Name Change * 
 
Previous Name: _____________________________________________________________ 
 
New Name: ________________________________________________________________ 
 
Address Change * 
 
Previous Address: ___________________________________________________________ 
 
City: ______________________ State: ___________________ Zip: ___________________ 
 
 
New Address: _____________________________________________________________ 
 
City: ________________________ State: ___________________ Zip: _________________ 
 
Mailing Address (if different from residence): ___________________________________ 
 
City: ______________________ State: __________________ Zip: __________________ 
 
 
Personal Telephone Number Change  
 
Previous Telephone Number: (____) ___________ - __________________________ 
 
New Telephone Number: (____) ___________ - ______________________________ 
 
Type:          Home        Cell        Other: _______________________________________ (please explain) 
 
 
Work Telephone Number Change  
 
Previous Employee Number: (____) ___________ - ________________________ 
 
New Employee Number: (____) ___________ - ___________________________ 
 
 
 



 

  

 
 

 

 
 
 
 

 
Email Address  
 
Previous Email Address _________________________________________________ 
 
New Email Address ____________________________________________________ 
 
 
 
Marital Status Change * 
 
Previous Status:         Single             Married     
 
New Status:                Single              Married 
 
 
Beneficiary 
 
Name: _____________________________________________________________  
 
Beneficiary Date of Birth _____/ _____ / __________ 
 
Relationship: ________________________________ 
 
 
Emergency Contact Information 
 
Name: ___________________________   Relationship: ____________________ 
 
Emergency Contact Telephone Number _________________________________ 
 
Emergency Contact Email Address ______________________________________ 
 
 
*Requires a New W-4 and State Withholding form filled out  
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