EMPLOYEE ADDRESS AND INFORMATION FORM

Last Name, First Name, M.I.:     


Employee ID:      
Instructions:  Complete appropriate boxes ONLY where information needs updating.
EMPLOYEE INFORMATION

Home Address
Mailing Address
Street and Apt. #:      

Street and Apt. #:      
City: 
     
State:      

City: 
     
State:      
Zip:       -      

Zip:         -      
Home Phone:               Cell Phone:      

   Fill in both blocks - Do not write “same”
EMPLOYEE WORK LOCATION INFORMATION
City Box #:         
 
Work Phone*:        


Work Cell Phone:       

* Please enter the direct number for the work phone – we no longer enter extensions in the directory.
EMPLOYEE NAME CHANGE
**ATTACH COPY OF UPDATED SOCIAL SECURITY CARD** If name changes and your work email needs to change, submit a System Access Request Form to IT.
Previous Name:        
Effective Date:     
New Name:        
Reason:     
EMPLOYEE MARITAL STATUS
**PLEASE REMEMBER TO UPDATE YOUR BENEFICIARY INFORMATION AT RISK MANAGEMENT**
Marital Status:      
EMERGENCY CONTACT INFORMATION

First Contact
Second Contact
Name:       

Name:       
Relation:      

Relation:      
Street:       

Street:       
City:      
State:      

City:      
State:       
Zip:         -      

Zip:         -      
Home Phone:       

Home Phone:        
Work Phone:        

Work Phone:        
Cell Phone:                                                             Cell Phone:       

Employee Signature
Date signed
NOTE: If you have a 457, RISK MANAGEMENT must be notified separately.  
Contact ICMA at 1-800-669-7400 to update your information . 
RETURN this form TO HUMAN RESOURCES AT BOX 20
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