@®ntario

SCHOOL DISTRICT 8C

EMPLOYEE INFORMATION CHANGE REQUEST

EMPLOYEE NAME: EFFECTIVE DATE FOR CHANGES:
NAME CHANGE? [ ] YES [] NO
New Name:

Reason for Name Change (Attach Driver’s License and Social Security Card)

ADDRESS CHANGE? []YES [] NO
New Address:
Address City State Zip Code
TELEPHONE NUMBER CHANGE? [] YES [ ] NO
New Telephone Number:

HSA CONTRIBUTION CHANGE? [] YES [] NO
New Contribution Amount $
AFTER TAX VOLUNTARY DEDUCTIONS CHANGE? [ ] YES [] NO

(Such as American Fidelity or AFLAC)

Provider Type of Insurance New Contribution Amount ]

Cancel
e

403B or 457 PLAN CHANGE? [] YES [] NO
(Such as Oregon Savings Growth Plan)

List Provider New Contribution Amount [] Cancel

OTHER CHANGE? [] YES[] NO
Please explain:

Employee Signature Today's Date




