
 
                                   DCJS #11-3105 

 
                 “Because of the Guest…. 

          We Exist” 

   Address / Name Change Form 
 

 
 

 
 

I authorize the company to make the following changes to my name and or mailing 
address. 
 

Effective Date: ________________________________________ 
 

Employee’s Name (PRINT) ________________________________________ 
 

Social Security Number: ________________________________________ 
 

Employee’s Signature ________________________________________ 
 

Name Change: 
 

New Name: ________________________________________ 
 

Old Name: ________________________________________ 
 

Change of Address: 
 

New Address: ________________________________________ 
 

 ________________________________________ 
 

New Phone Numbers: 
 Home: ________________________________________ 
 

 Cell: ________________________________________ 
 

 Work: ________________________________________ 
 
 
New E-Mail address: ________________________________________ 
 
 

Please fax to 757-640-0119 Or E-mail to janet@eventstaffinginc.com  


