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Employee Change of Status

NAME CHANGE (   ) 
 ADDRESS / PHONE CHANGE (   )
 EMERGENCY CONTACT (   )   MARITAL STATUS (   )
 CREDENTIALS UPDATE   (   )
 

EFFECTIVE DATE _______________________

* Social Security Number
_____________________________
Employee ID Number ____________________

* Required for name change only. 

  Attach copy of new Social Security Card.
From:

Name
________________________________________________________________________________________

Address
________________________________________________________________________________________


________________________________________________________________________________________

Phone(s)
Home:  (___________) _____________________________________________________________________


Cell:      (___________) _____________________________________________________________________

To:
Name
________________________________________________________________________________________

Address**
________________________________________________________________________________________


________________________________________________________________________________________

Phone(s)
Home:  (___________) _____________________________________________________________________


Cell:     (___________) _____________________________________________________________________


** Check with Human Resources regarding changing your W-4s if new address is a different state than previous address.
Emergency Contact
Name
________________________________________________________________________



Phone
(__________) ____________________________________________________________

Marital Status:

Single
____
Married
____
Spouse Name
_______________________________________

Credentials Update
______________________________________________________________________________

    & Verification
Indicate name of academic diploma / degree, certification, etc.  (Attach copy)

________________________________________________
______________________________________________

Employee Signature





Department


NOTE:  Employee must request changes to TIAA-CREF accounts by calling (800) 842-2888.


Human Resources will make address changes for the following benefits:





_____Medical	_____Dental	_____ Fort Dearborn (Life/LTD/STD)	_____Flexible Spending














H U M A N   R E S O U R C E S   D E P A R T M E N T

3333 Green Bay Road – North Chicago, Illinois  60085 - (847) 578-3262 – Fax (847) 578-3272

