ROWAN COUNTY HUMAN RESOURCES
EMPLOYEE DEMOGRAPHIC CHANGE FORM

CHANGE OF NAME
Must attach copy of new Social Security card showing new name for change to be effective

DATE: [/

SOCIAL SECURITY # - -

EMPLOYEE NAME:

*CHANGE OF NAME FROM :

TO:

MAILING ADDRESS:

PHONENUMBER: ()

MARITAL STATUS: SINGLE MARRIED
(check one)
DIVORCED LEGALLY SEPARATED

WIDOWED

REMEMBER to complete and sign all necessary forms and return to Human Resources Office

HR Use Only: Please indicate changes made/notification sent to the following:

Payroll System Health Insurance

401k Dental Insurance

NAHR Forms\NAME CHANGE FORM.dac 1142011
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@C @ Request for Name Change

NORTH CAROLINA 401 (k) PLAN NC 401 (k) PJ;AN

- Instructions Please print using blue or black ink. Send completed form to the following address or fax it to (570) 340-4328. If

faxing, please keep original for your records.

Questions?
NC 401(k) Processing Center Call 1-866-NC401K1
PO Box 5340 for assistance.
Scranton, PA 18505
. About Plan number Sub plan number
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Social Security number Daylime telephone number
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First name Ml Last name
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My name has been changed to the following:

First name Ml Last name
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Reason:
example: marriage, divorce, court order, reported incorrectly, misspelled, etc.

We must receive one of the following documents to make a name change:

¢ Copy of the marriage certificate
¢  Copy of a court order or judgment indicating the name change
' Copy of Social Security card

X Date | |
Your signature

Ed. 10/2003

Prudential Retirement



