
  IREDELL COUNTY     
         

         

 REPORT OF PERSONAL INFORMATION CHANGE  

         

         

         

         

Employee Name ______________________________________________ 
Emp Number 

_________ 
         

Department __________________________________________________ 
Pos #    

______________ 
         

************************************************************************************************************************************* 

         

 NAME CHANGE TO: ____________________________________________________ 

         

 MARITAL STATUS CHANGE FROM ___________________    TO ________________ 

         

 CHANGE ADDRESS TO: _________________________________________________ 

 _______________________________________________________________ 

         

 CHANGE TELEPHONE NUMBER TO:  ______________________________________ 
         

    EFFECTIVE DATE: __________________________ 

         

         

 
Signed:   _________________________________________________________     Date: 

________________ 
         

*************************************************************************************************************** 
         

 Date Received in HR _________________      

 Change made by      _________________      

 Date Change made __________________      

 


