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NAME CHANGE FORM


EFFECTIVE DATE:  
EMPLOYEE ID:  
CURRENT NAME:  
CHANGE NAME TO: 

New name must appear exactly as it appears on your Social Security Card

FIRST NAME:   

MIDDLE NAME OR INITIAL:  

LAST NAME:  
Suffix (Jr, Sr, etc):  ( Blank
(II
( III
( IV
( Jr
( Sr

Marital Status: (Single     (Divorced     (Legally Separated     (Married     (Widowed
Marital Status as of date:  
A copy of your New Social Security Card with your New name  MUST be attached to this form before submitting via interoffice mail or faxination to the Employee Records division of the Human Resources department as listed below. Please Note: You must also change your name with your respective retirement system online  at www.azasrs.gov or Public Safety Retirement websites. ASRS name change procedure is out on the EBC employee records website in the for employee link under retirement.   
Dept 310

Human Resources / Employee Records

301 W Jefferson, Suite 220

Phoenix, AZ 85003-2143

Faxination Number:  602-372-8724

If you need to make additional changes to your Personal Data, please enter them through Employee Self-Service.  The Personal Data Form does not need to be submitted to Employee Records since you are entering your own changes into ADP.

Thank you,


Signature




Date
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