
Name / Address Change Form 

Employee Name: 

Position:  Full-time    Part-time

Address/Phone Number Change: 
Please change my home/mailing address and/or phone number 

From: Home:

Mailing: 

Phone Number: 

To: Home:

Mailing: 

Phone Number:   ____________________________________________________________________ 

Name Change: 

Change my name to: 

Change my status to:  Single  Married  Divorced    Domestic Partner  Widow/Widower 
Please note: any name change will require documentation. Contact a member of Human Resources 
to discuss.

Sign and return to the Human Resources Department. 

 Signature:    Date: 

If you should have any questions regarding changing your name, address, or phone number, please contact the 
Human Resources Department at x4075. Note: Students-To update your address with the Registrars' office 
email them at registrar@franklinpierce.edu from your FPU student email address.
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