o)/

NV Change of Name or Address Form

Division of
Human Resources

Current Name:

(Please Print)

9 Digit Banner ID Number:

(If Known)

Last 4 of Social Security Number: XXX — XX —

(If Banner ID not known)

Employee Day Time Telephone Number: Email
Name Change
(Old Name)
Last: First: Middle:
(New Name)
Last: First: Middle:
Address Change
Old Address
(Street Number)  (City) (State) (Zip)
New Address
(Street Number)  (City) (State) (Zip) (Effective Date)
CoIIege/D|v |s|on ......................................................................... Depa rtment .......................
Campus Address Room# Campus Phone

EMPLOYEE SIGNATURE AND DATE

Office Use Onl

HR DATA ENTRY SIGNATURE AND DATE

A Higher
Degree of

hr.wayne.edu

HR Service Center * 5700 Cass Avenue, Suite 3638 * Detroit, MI 48202' (313) 577-3000 - Askhr@wayne.edu
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