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Complete this form immediately after a change!

Return to: Personnel, P.O. Box 6889




If you have direct deposit, you must notify your bank of the change.


If you have an optional retirement plan, you must notify the plan company of the change.


A VRS-2 form is required for a beneficiary change.


A VRS-48 is required for a name change with the VRS.


For name changes, it is the responsibility of the employee to apply and change his/her name with the Social Security Administration.





Signature:	________________________________________________








Change My Address On the Following:


	 


� Health Insurance			� Personnel Records


� Payroll				� U.S. Savings Bonds














Date:		__________________		SS #:	____________________


Name:		________________________________________________________


		(please print)





New Address:	________________________________________________________


City:		______________________	State:	______	Zip:	________


New Phone #:	(            ) ________________________________________________





Change My


Name To:	________________________________________________________


		(please print)





Campus Box #:	_______________________	FAX #: ___________________





Email Address:	__________________________________________________
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