
 

 

 
NAME/ADDRESS/EMERGENCY CONTACT CHANGE FORM 

Rev.2/04          
 
  
Note: The Human Resources Office will send this notification to all benefits providers listed in the employee’s 

payroll record at the time of receipt. 
 

If a name change occurs because of marriage or divorce and other changes to benefits are desired (such as 
adding or deleting a spouse from insurance, or change of beneficiary), additional benefits forms must be 
completed.  Call the Human Resources Office for more information at (225) 342-0880. 

 
 
NAME_________________________________________ PERSONNEL#_________________ 
                    Print name as listed on Social Security Card 
 
OFFICE OF _____________________________________ WORK# (          )________________ 
 
DATE OF CHANGE(S)__________________________________________________________ 
 
NEW NAME __________________________________________________________________ 

                         Print name as listed on Social Security Card - Attach copy of new card 
 
ADDRESS (Is this a change? ___Yes ___ No) 
 

Mailing Address     Home Address 
 
_______________________________________ ____________________________________ 
 
_______________________________________ ____________________________________ 
 
_______________________________________ ____________________________________ 
 
HOME PHONE # (Is this a change? ___ Yes ___ No) (         )______________________________ 
 
 
EMERGENCY CONTACT (Is this a change? ___ Yes ___ No) 

 
_______________________________________ (         )______________________________ 
                       Name and Relationship  Telephone # 
 
 
SIGNATURE__________________________________ DATE   ______________________ 
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