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Personal Information Change Form 
Please complete and submit this form along with your supporting documentation to the Bureau of Human Resources 

office. 
 

CURRENT NAME 
Last Name First Name Middle Social Security No. 

       
NAME CHANGE (You must provide a copy of your Social Security card with your new name) 

New Name         
Last Name First Name Middle 

         

CORRECTION OF INFORMATION 
Date of Birth (attach Birth Certificate) Reason for Correction: 

Social Security No.  (attach SS card) 

         
NEW ADDRESS OR CONTACT INFORMATION 
Present Address 

Home Number Work Number Mobile Number 

          

EMERGENCY CONTACT CHANGE 
Name Relationship 

Present Address 

Home Number Work Number Mobile Number 

 
 
Signature: Date:   
 
BHR Use Only: 

 
Employee Signature:  Certification Date: 
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