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name/address/phone Change

Please type or print clearly.
Name:  ________________________________________________________________ 
             (current; or former, in case of name change)

Effective Date: ___ / ___ / ___

College:
  (Required)

SS#:
  (Required)
Emp ID #:


ADDRESS CHANGE

New:

Name




Address 1




Address 2




City
 State _________    Zip 


County


Phone  _(______)_____________________

NAME CHANGE

Presentation of a new Social Security card is required for a name change. Please attach a photocopy of the new card with the new name.

Former:


New:


Please note: A change of address can result in a change in local occupational tax.

Processing Instructions:

1. Change made in PeopleSoft by:
______.  Date ___ / ___ / ___ 

2. Forward completed form to KCTCS System HR for inclusion in permanent file.


