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Human Resources Office

84 W South Street, Wilkes-Barre, PA 18766


570 408 4630 | Fax 570 408 7849
Employee Name:___________________________ WIN # ____________________

PERSONAL DATA CHANGE(S)

Please make the following changes to my employee record:

Name Change: __________________________________________

Note: If making changes to last name, a copy of the document to verify name change must be attached, e.g. marriage license/divorce decree.

New Address:

____________________________________________

Street

____________________________________________

Town/City



State

Zip Code

____________________________________________



*Taxing Jurisdiction (i.e. Borough Township or City including County in which you live)
New Home Telephone #:____________________

Marital Status:  Single _____   Married _____   Divorced _____   Widowed _____

Office Telephone Extension:______________

Office Location/Building__________________ Room #:________ Floor: ________

Signature:________________________________  Date:________________

*NOTE: Address change cannot be processed without taxing jurisdiction information.

RETURN THE COMPLETED FORM TO THE HUMAN RESOURCES DEVELOPMENT OFFICE







