Baldwin-Wallace College
Change of Address/Status Form

Last Name First Name Middle Initial Soc. Sec. No.
Number and Street Apt No. School District No.
City State Zip code County

Home Phone Number Cell Phone Number B-W Phone Extension

New Name (As appears on Social Security Card) If this has changed please include
a Copy of the new Social Security Card reflecting the change.

ADD Dependent (Name & Birth Date) due to birth/adoption/marriage. DELETE
Dependent due to age/student status/divorce. (Circle one.)

Marital Status: (if changed) Spouse Name: (if changed)
Payroll: |:| Monthly |:| Bi Weekly
Effective Date: Signature:

** Please remember to notify your retirement plan and health care provider that you
have moved. Our office is not authorized to make these changes. **

&
~

v

Office Use Only:
Human Resource: |_| Payroll:|_|

(date) (date)

R:/Payrollforms/Chgofaddr


ptornabe
Highlight


	_______________________________________________    _________
	City                                            State       

	Text1: 
	2: 
	1: 


	lastname: 
	firstname: 
	middle: 
	ssn: 
	address: 
	city: 
	state: 
	zipcode: 
	county: 
	phone number: 
	extension: 
	new name: 
	dependents: 
	maritialstatus: 
	spousename: 
	biweekly: Off
	monthly: Off
	Text5: 


