INDIANA HAND TO SHOULDER CENTER
EMPLOYEE CHANGE OF NAME AND/OR ADDRESS FORM

PLEASE COMPLETE ALL APPLICABLE CHANGES ON THIS FORM AND RETURN
TO HUMAN RESQURCES

EFFECTIVE DATE OF CHANGE:

SS#

NAME

ADDRESS
Street

City Zip Code County

HOME PHONE_( )

NUMBER OF HOURS SCHEDULED TO WORK

MARITAL STATUS:
MARRIED SINGLE

DIVORCED WIDOWED

NAME, RELATIONSHIP AND TELEPHONE NUMBER OF EMERGENCY CONTACT:

NAME:

RELATIONSHIP:

PHONE #:__ {( )
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ADDRESS OR PHONE NUMBER CHANGES THROUGHOUT THE YEAR SHOULD
BE GIVEN TO THE HUMAN RESOURCES DEPARTMENT TO KEEP RECORDS UP-
TO-DATE. THE INFORMATION WILL THEN BE PASSED ALONG TO PAYROLL AS

NECESSARY.

forms/addchng.doc



