
CHANGE OF NAME/ADDRESS NOTIFICATION

Department

Employee ID Number

Telephone Number

Employee Name

Last

NAME CHANGE

CURRENT:

*NEW:

First Middle Last

First Middle

Street

ADDRESS CHANGE

Street

CURRENT:

City State Zip

NEW:

County

ZipCountyStateCity

Signature Date

*Note:  Social Security Card and Photo I.D., as well as appropriate verification of name change, must be 
submitted with this form.

I certify that the above information is true and correct.

Effective: May 2009


CHANGE OF NAME/ADDRESS NOTIFICATION
The University of Houston - Downtown
The University of Houston - Downtown
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