
Name Change 
Please write legibly.  Return to the Human Resources Office along with 
a copy of an updated social security card showing the new name. 

Employee Name Employee ID 

       (Last, First MI) 

        (Last, First MI) 

Address (Physical) 

City State Zip 

Address (Mailing address, if different) 

City State Zip 

Phone Number Alternate Phone 

Signature Date 

For Use by Human Resources 

STW 

OASys 

TCDRS 

Previous Name 

Benefit System 
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