SUTTER COUNTY
970 Klamath Lane

4 Superintendent 7o Kar
s/g}_ of Schools o i G 50

Tom Reusser, Superintendent Fax (530) 671-3422

EMPLOYEE

PERSONAL INFORMATION CHANGE FORM

O Name Change OO0 Address Change O Telephone # Change

Effective Date of Change(s):

NAME: EMPLOYEE ID#:

If Name Change list Prior Name:

ADDRESS:

CITY, STATE, ZIP:

TELEPHONE #: CELL #:

EMAIL:

(List personal email if you don’t have a Sutter COE email account)

Employee’s Signature Date

FOR OFFICE USE ONLY

EMPLOYEE CHANGE CHECKLIST

Human Resources Payroll

Entered in Escape Update the Retirement System

Entered in HR Data Base Health Insurance (TCSIG) Updated

Entered in AESOP- Phone # and Name Change Only
(Jenny) Sunlife Updated

Entered in Public SchoolWorks Name Chagne Only
(Jenny)

Copy to Payroll Department

Copy to IT — Name Change Only
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