
Employee Change of 
Information Request

HR 30   6/17

Job Title: 

ID Number Last Name First Name M.I. Campus

CONTACT INFORMATION

Home Address (Proof of residency: driver’s license, voter registration card, property tax or lease agreement. Detroit and 
Pontiac residents must provide appropriate tax forms)

Street Address 

 City  State Zip Code 

Email Address (Please print clearly) 

Phone Numbers (Please complete those you wish to be on file)

Phone Number  Ext.  Home  Business  Cell

Phone Number  Ext.  Home  Business  Cell

Phone Number  Ext.  Home  Business  Cell

Emergency Phone Number  Ext. 

Emergency Contact Person 

LEGAL NAME CHANGE INFORMATION

Name Change (Copy of Social Security card is required)

New Name 

Former Name 

Chosen Personal Pronoun 
Select One:  SHE (She/Her/Hers)  HE (He/Him/His)  ZE (Ze/Hir/Hirs) 

 THEY (They/Them/Their)  NAME (Use my name as my pronoun)  N/A (Not applicable)

Signature Date 

Processed by  Date 
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