Address Change/Name Change



Name of Employee___________________________________________	Date ____________________
		     Print		     

New Name__________________________________________________________________________
	
New Address________________________________________________

	          ________________________________________________
	           City				State	             Zip Code

New Phone Number ___________________________________________

Old Address __________________________________________________

	         __________________________________________________
	         City				State                     Zip Code

Old Phone Number ____________________________________________


Signature _______________________________________________________________

Return this completed form to Cindy Dunn at Central Office so changes can be made to your Munis information (payroll, W2’s, etc.) and health insurance account.  Any other forms you completed can be mailed. 
**New Name-will need to send a copy of new social security card and driver’s license to Central Office, attention Cindy.
[bookmark: _GoBack]**Address Change-will need to send a copy of new driver’s license to Central Office, attention Cindy.

