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EMPLOYEE INFORMATION CHANGE SHEET 
 

(Please PRINT all required information legibly) 
 

 
Date:  ________________________    Employee Number:  ___________________________ 
 
Employee Name:  ________________________________ Manager Name:  ______________________________ 
 
 
Social Security Number:  (last four digits)____________        Manager Phone Number: _______________________ 
 
 
Effective Date of Change:  _________________________ Manager Email: _______________________________ 
 
         
 
TYPE OF CHANGE: 

    ο   Name          ο   Address          ο   Phone Number          ο   Email Address          ο   Emergency Contact 

 
 
Former Name: _____________________________ New Name: _______________________________ 
 
 
Previous Address: _____________________________ New Address: _______________________________ 
 
 _____________________________  _______________________________ 
 
  
Previous Phone Number:  _______________________ New Phone Number: __________________________ 
 
Previous Mobile Number:  _______________________               New Mobile Number:  __________________________ 
 
Current Email Address:   
 
 Home:  ___________________________________________________________ 
 
 Work:   ___________________________________________________________ 
 
 
Marital Status Change:  Single __ Married __ (A copy of a legal document is required if submitting a request for a name change.   

                                                                                  Additional forms may be required to be updated; W4, Beneficiary information, etc.) 

 
 
New Emergency Contact:  ___________________________________________________________________________ 
 Name Relationship Phone Number 
Comments: _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
          Employee Signature:  ________________________________       Date:  __________________________ 

........................................................................................................... 
Forward this form to the Datrose Payroll department  

 Email: dtrpayroll@datrose.com 
             Fax:   (585) 217-0249 


