Terrell County Charter System

Employee Data
Change Form

Name: Employee Number:
Name on Social Security Card(please include copy): Social Security Number:
Address: Birth Date:

Phone:
Employment Date: Work Location:
Position: Grade/Subject:

E-mail Address:

This form is notice to HR of changes to an employee’s name or address change.
Please send a copy to your HR department and keep a copy for your records.

| certify by my signature that this information is correct to the best of my knowledge.

Signature Date



