
  

                                   Effective Date: ________________ 

NAME CHANGE  

 

Current Employee Name: _____________________________ Employee #: ________________ 
 
 
New Employee Name: _______________________________ 
 
* Please note the documentation needed for name changes to be processed. 

 

    Marriage (copy of Social Security Card with new name and Marriage License) 
      
    Divorce (copy of Divorce Decree) 
   

       Other: ___________________________ 
 

 

Employee Signature: ________________________________________ Date: _________________  

 

 

Human Resource use only:  

Date Received in HR: ____________________ Date Entered: ________________  
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