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	NAME CHANGE FORM

HR Personnel Records Form



In order to change a name in the personnel system, this form must be submitted along with a new ID Card Request Form (CD 672).  Legal documentation with new name is to be provided as verification.


	Employee Name:
	[bookmark: Text2][bookmark: _GoBack]     
	Employee OR#:
	[bookmark: Text3]     

	
	PRINT PREVIOUS NAME
	
	ID NUMBER ON PAYSTUB



	New Legal Name:
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To be completed by ID Card Coordinator:

	Document Used for Verification:
	
	ID Card Coordinator:
	





NEW ADDRESS / PHONE NUMBER
(complete this section if contact information has also changed)


	New Mailing Address:
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	Home Phone Number:
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	Cell Phone Number:
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REMINDER: Additional Action Required

  You must also NOTIFY FISCAL SERVICES when you change your work or home address.
This ensures your mail is sent to the correct address.

Send email to:  FiscalServicesVendorAddressRequests@doc.state.or.us


  Submit your home address change to all insurance carriers and PERS.
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