Please PRINT in black or blue ink entered

verified

- .
MRCI

WorkSource

EOR/ FSE Staff Information
Status Change Form

Effective date of change

Employee # Employee name

First M. Last
Consumer

Consumers Representative

Change in Salary / Name /Address / Phone / Employment
Complete only the sections that apply

Salary
Change salary from to Effective Date of Change

Justification for change:

Name
*Change Name to

Check reason for change—Marriage Divorce Other

* If name change is due to marriage or divorce please attach a copy of the marriage license/divorce portion which
changes name. Documentation is mandatory for all name changes. A copy of employee’s new Social Security card
should be forwarded when received to be kept in personnel file.

Address Change
Street Address

City State Zip Code
Phone

Phone Number ( )

Employment (please give details)

Employment Status [ | Quit [ ]Terminated Effective Date
Signature Date

06/07
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