
 
 
 
 
 
 

CHANGE OF EMPLOYEE PERSONAL OR WORK RECORDS 
 
 
 
 
EFFECTIVE DATE: _________________________ 
 
 
EMPLOYEE NAME: _______________________________________________________________ 
   Last   First 
 
REGION: ________________ DIVISION: ________________ DEPT: ____________________ 
 
 
------------------------------------------------NEW INFORMATION----------------------------------------- 
 
______ PERSONAL RECORDS 
 
    ______ W-4 Deductions 
    ______ Health Insurance Change 
    ______ Name/Social Security Number (above are correct) 
    ______ Home Address/Phone Number 
 
HOME ADDRESS: _______________________________________________________________ 
   Street    City  State  Zip 
 
HOME PHONE: (______) _________________________ 
 
 
______ WORK RECORDS 
 
______ Work Address/Phone Number 
 
WORK ADDRESS: ________________________________________________________________ 
   Street    City  State  Zip 
 
WORK PHONE:   (______) _________________________ 
 
 
WORK E-MAIL ADDRESS: _________________________________ 
 
 
______ OTHER: ________________________________________________________________ 
 
 
 
Original plus two (2) copies and one (1) set of supporting documents to Human Resources. 

Change of Employee Personal or  
Work Record 
Revised: 12/11 
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