	Send original to Personnel 
	
EMPLOYEE INFORMATION CHANGE FORM

Wayne County

Department of Personnel/Human Resources
	Include copy of Social Security Card with Name Change

	Current Information:

	Employee ID#:
	     
	Name:
	                                                        
	
	     
	
	     

	                                                                                                  Last                                                          
       First                                                   MI 

	Last 4 digits of Soc. Security # :
	XXX  /  XX  /      
	E-Mail Address:
	     

	
	
	
	
	
	

	Department:                     
	 FORMDROPDOWN 

	Division:
	     

	

	Name and/or Social Security Number Change:

	New Name*:
	                                                        

	Social Security Number Change*:
	Old #:
	     /      /      
	
	New #:
	     /      /      

	*Social Security regulations require that your Social Security Number and Name on your Paycheck be the same as the name and number on your Social Security Card.  Please attach a copy of your new Social Security Card as proof of your name and/or number change. Contact the Social Security Administration at 1-800-772-1213 to request a new card.  Your name cannot be changed without Proof from Social Security Office.

	
	
	
	
	

	Marital Status Change:
	 FORMCHECKBOX 
  Single 
	 FORMCHECKBOX 
  Married 
	 FORMCHECKBOX 
  Divorced 
	 FORMCHECKBOX 
  Widowed 

	
	
	
	
	

	Address Change:

	New Address:
	     
	     
	
	     
	
	  
	
	     
	
	     

	
	Number and Street                                               
	(Apt., Route, etc.)
	City
	State
	Zip
	County

	New Home Telephone Number:
	(       )        -      
	E-Mail Address:
	                                       

	
	

	Emergency Contact Information    (Enter the person(s) you would want called in an emergency)

	
	
	
	
	

	PRIMARY:
	     
	     
	Relationship:
	     

	
	First Name
	Last Name
	
	

	Address:
	     
	     
	
	     
	
	  
	
	     

	
	Number and Street                                            
	(Apt., Route, etc.)
	City 
	State
	Zip

	Phone:
	(       )        -      
	(During working hours)
	

	

	ALTERNATE:
	     
	     
	Relationship:
	     

	
	First Name
	Last Name
	
	

	Address:
	     
	     
	
	     
	
	  
	
	     

	
	Number and Street                                            
	(Apt., Route, etc.)
	City 
	State
	Zip

	Phone:
	(       )        -      
	(During working hours)
	

	
	
	
	
	

	Please Sign and Date Below.  

Send original to the Department of Personnel/Human Resources

	I certify that the above change(s) is (are) correct to the best of my knowledge.

	Signature: 
	
	Date:
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