
 

CHANGE OF INFORMATION FORM 
Complete only applicable sections. 
 

 NAME CHANGE  ADDRESS CHANGE  NUMBER CHANGE 
 

   
Associate Last Name First Name M.I. 

 
EZ ID# 

 

NAME CHANGE 
New Name (Attach a copy of your new Social Security Card): 

   
Last Name First Name M.I. 

 

ADDRESS CHANGE 
NEW ADDRESS (including your apartment number and zip code): 

  
Street Address Apartment Number 

   
City, State Zip Code 

 

NUMBER CHANGE (Change the following): 

   
Home  Office 

   
Pager  Mobile 

 

   
Associate Signature  Date 

   
HRIC Representative Signature  Date 
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