Wnigue HR

HUMAN RESOURCES

CHANGE OF EMPLOYEE INFORMATION
Fax: 866.606.7779

Client Name: Effective Date:
Employee Name: SS Number:

Personal Information Change (select reason):

[] Address Change O] Emergency Contact Change
[] Name Change (attach copy of new SS card) [] Marital Status Change

[L] Phone Number Change [l other

From To

Other Changes/Comments:

Supervisor’s Signature Date Employee Signature Date



	Address Change: Off
	Name Change attach copy of new SS card: Off
	Phone Number Change: Off
	Emergency Contact Change: Off
	Marital Status Change: Off
	Other ChangesComments: 
	Date: 
	Client Name: 
	Employee Name: 
	SSN: 
	From4: 
	From5: 
	Text18: 
	Text19: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	To1: 
	To2: 
	To4: 
	To5: 
	From1: 
	From2: 
	From3: 
	To3: 


