
EMPLOYEE CHANGE OF NAME OR ADDRESS FORM 

CHECK TYPE OF CHANGE TO BE MADE:  ________ NAME  ________ ADDRESS  ________ PHONE  

EMPLOYEE ID  NUMBER LAST  FIRST  MI

NAME AFTER CHANGE 

NOTE: A change in name requires a copy 

of marriage license, divorce decree or other 

legal evidence. LAST  FIRST  MI

OLD 

ADDRESS 

STREET / POST OFFICE BOX

CITY STATE  ZIP CODE

COUNTY AREA CODE PHONE NUMBER

NEW 

ADDRESS 

STREET / POST OFFICE BOX

CITY  STATE  ZIP CODE

COUNTY AREA CODE  PHONE NUMBER

MAY WE RELEASE YOUR NAME, ADDRESS AND PHONE TO THOSE WHO INQUIRE?  _____ YES  _____ NO 

Completion of this “Name/Address Change Form” does not change your name/address with benefit providers (i.e., PEIA, TIAA-CREF, STRS, etc.)   You must 

complete provider change forms also.  Check the forms needed below:     ______ PEIA         ______ TIAA         ______ STRS  ______ OTHER  

IMPORTANT UPDATE EMERGENCY NOTIFICATION: 

Name _______________________________________________ Relationship _______________________ Phone (_______)____________________ _______ 

Name _______________________________________________ Relationship _______________________ Phone (_______)________________ ___________ 

________________________________________  _____________ 

  EMPLOYEE SIGNATURE       Date 

___________________________________________  _________ 

   AGENCY SIGNATURE Date 

OFFICIAL USE ONLY

CHANGES MADE: 

SPAIDEN   ____________________________________

ZPAPRNL   ___________________________________ 

OASIS (ADDR DOC)  ___________________________

Change of Address-Name Form.rtf 10/24/2022 
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