EMPLOYEE NAME/ADDRESS CHANGE FORM
(To be completed and returned to Human Resource Office)

CHECK APPROPRIATE BOX:    STAFF [   ]      FACULTY [   ] 
Knight Card # _____________________
REASON FOR CHANGE: [   ] MARRIAGE    [   ] DIVORCE     [   ] MOVED     [   ] OTHER _______________

***Please call HR to find out how Life Status Changes effect your employee benefits***
Pre-fix (Ms., Mrs., Mr., Dr., etc)______ Name
________________________________________________      
List other household members whose address should also be changed ____________________________

____________________________________________________________________
____________________________________________________________________
Please check the appropriate box(s) and complete information required.

[   ]
NAME CHANGE:
__________________________________________________________


(Please come to the Human Resources office to change your name on your I-9)
[   ]
ADDRESS CHANGE:   


Old address:
__________________________________________________________




Street 





Apt. #

__________________________________________________________



             City


State


Zip code


New address:
__________________________________________________________




Street





Apt. #


__________________________________________________________




City


State


Zip code

[    ]
TELEPHONE NUMBER CHANGE:


Old telephone # :    ______________________________________________________

New telephone # :   ______________________________________________________
[    ]
EMERGENCY CONTACT INFORMATION:

Contact:
__________________________________________________________



Name




__________________________________________________________



Telephone #



__________________________________________________________



Relationship




Your Signature:
__________________________________________________________
HR ENTERED IN DATATEL: ____/____/____    ______         NOTIFIED ALUMNI OFFICE ON: ___/___/___
  (DATE)                     (INITIALS)




(DATE)
Last Revision: 11/10
If you have an account with TIAA-CREF, please go to the link to update your information:


TIAA-CREF  �HYPERLINK "http://www.tiaa-cref.org/support/help/maintenance/update_address.html"��http://www.tiaa-cref.org/support/help/maintenance/update_address.html�


Address changes will automatically be submitted to Milliman for the 401(k) Plan.


The HR office will submit address changes for CIGNA and Delta Dental.  











