
 
 

Employee Address/Name Change Notice 
 
 
 

Last Name __________________________    First Name __________________________ 
 
Employee # _________________________ 
 
 
           ___________________________________     _______________________ 
                                  SIGNATURE          DATE 

 
□  ADDRESS CHANGE   □  NAME CHANGE 

 
CHANGE TO: 
 
Last Name __________________________    First Name __________________________ 
 
Address _________________________________________________________________ 
 
City _______________________  State ____________ Zip _______________ 
 
Phone (______) ____________________________________ 
 
NOTE:  If name change, please attach copy of new Social Security Card.  If Name 
Change due to marriage, please also include copy of marriage certificate IF you are 
electing to add spouse to your AEI Health Coverage.  
 

For Personnel Use Only 
The following records have been updated: 
□  New World Updated 
 

□  QRC Updated 
 

□  ASRS Name/Address Change Notice, provided to employee (ASRS employees only) 
 
□  Health Insurance data  
 

□   New Tax Forms (name change only) 
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