CITY OF FLINT

DEPARTMENT OF HUMAN RESOURCES/LABOR RELATIONS

Employee Information Change Form
Effective Date: ___________________    

Department/Division: ___________________________________

TYPE OF CHANGE:   (Please check appropriate space)

	_____ Name Change
	_____ Address Change 
	_____Telephone Number
	_____ Email Address



FROM:   (PLEASE PRINT CLEARLY)
(Old Information)
Name (first,  middle initial, last)__________________________________________________________​​______________________

Address___________________________________________________________________________________________________

City, State, Zip Code ________________________________________________________________________________________

(Area Code) Home Phone_____________________________________________________________________________________

Cellular________________________________________   Email_____________________________________________________


TO:   (PLEASE PRINT CLEARLY)

(New Information)
Name (first,  middle initial, last)________________________________________________________________________________

Address___________________________________________________________________________________________________

City, State, Zip Code ________________________________________________________________________________________

(Area Code) Home Phone_____________________________________________________________________________________

Cellular________________________________________   Email_____________________________________________________


_____________________________________________   
 
__________________________________________

Signature 




        
 
Today’s Date

 Rev.08/2014:eh
