Shepard Hall, Room 50
160 Convent Avenue
New York, NY 10031
TEL: 212.650.7226
FAX: 212.650,7504

LAST NAME | FIRST NAME ML,

Give previous name if change

Last 4 digits of 55N DEPT.

OFFICE PHONE # : Do you have a Transit Benefit Spending Account? []YES []NO

i
FIRST NAME* . LAST NAME*
HOME ADDRESS ' APT. #
qTy STATE Zip Code
HOME PHONE NUMBER ' CELL PHONE NUMBER

EMAIL ADDRESS

SCHOOL ADDRESS/ BLDG & ROOM

Whenever your personal data has changed, it is your responsibility to complete and submit a Change of
Personal Data Form to The Office of Human Resources. Human Resources will forward your changes to your Health
Insurance, your Union (PSC-CUNY Members only), Transit Spending Account, and to Payroll. It is your responsibility

to contact your Pension Plan and to contact Voluntary Benefits {Tax Deferred Annuity Plans, Long term Care,

Catastrophe Major Medical Ins., Life Insurance, etc.) and to also inform your department of the change(s).

** Qriginal Legal Document(s) must be attached to change First or Last Name.

SIGNATURE: DATE REQUESTED
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PROCESSED BY: | ‘ DATE



