
EMPLOYEE INFORMATION CHANGE FORM 

PF#186a Revised 02/11/99,03/27/02, 4/16/03, 05/23/11 
Payroll Forms 

This form may be completed interactively or printed and typed or hand written. 

This form MUST be signed by the employee before the requested changes will be made 

 
Employee ID No.       Date:         

Employee Name:         

Employee Signature: 

Employee Status:  Active Employee  Terminated Employee  Retired Employee 

    Type of Change  Name *  Address  Phone 

  Emergency Info  Miscellaneous Info  

 * Name change requires copy of social security card before change will be made. 

 GENERAL EMPLOYEE INFORMATION 

CHANGE TO 

Name         

Address1         

Address2         

City         

State         

Zip         

Phone (       )       (       )       

 EMERGENCY CONTACT INFORMATION 

CHANGE TO 

Name #1         

Relationship         

Phone (       )       (       )       

Name #2         

Relationship         

Phone (       )       (       )       

 MISCELLANEOUS/OTHER INFORMATION 
Please describe or explain what is being changed 

CHANGE TO 

      

      

OFFICIAL USE ONLY 
    

Rolodex Files Applicant Flow Email copy to EHC Staffing Chart  

AS400 BC/BS PCFILE (Name Change) 201 File (Name Change) 

 


