CITY OF EDINBURG

CHANGE FORM


NAME: 







 Social Security #: 


    

Dept./Division (If applicable):  




  Empl./ACCT#: 




[image: image1.emf] 

 FULL-TIME EMPLOYEE  - Changes will be automatically done on the City’s “Payroll Masterfile”, Health, Life and the TMRS* (Texas Municipal Retirement System) database. 
[image: image2.emf] 

PART-TIME EMPLOYEE – Changes will be automatically done on the City’s “Payroll Masterfile” database.
[image: image3.emf] 

RETIREE – Changes will be automatically done on the City’s “A/R Masterfile”, Health and the TMRS* (Texas Municipal Retirement System) database.

OTHER – Changes will be automatically done on the City’s “Masterfile” database, as applicable.

Please /circle one:                 
NAME Change                            
ADDRESS Change     

CHANGE FROM:
NAME:


PHYSICAL ADDRESS:


MAILING ADDRESS:


CITY/STATE:





ZIP CODE:

HOME PHONE#: 




OTHER:
CHANGE TO:
NAME:

PHYSICAL ADDRESS:

MAILING ADDRESS:

CITY/STATE:





ZIP CODE:


HOME PHONE#: 




OTHER:

* Since TMRS forms require a signature, the TMRS form (on back of this sheet) must also be signed.
                                                                                        


                                                 

Signature (Employee/Retiree/Other)



      

       Date
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