FORMER EMPLOYEE
ADDRESS/NAME CHANGE FORM

Salt Lake Q‘\
Community x\/:/
College
Hurran Resources
Phene: 801-957-4210

(Please complete this form, print and sign) Iail Code: HR
Curent Employees must use the Etrieve Address Change Form
Date: Banner ID:
Last Name: First Name: Ml
Name Change List Previous Name:
Requires copy of
updated SSN Card | New Name:
Address Change
Previous Address:
Street including Unit or APT # if applicable City State Zip
New Address:
Street including Unit or APT # if applicable City State Zip
Telephone # (Please check the type of change) Home |:| School |:| Work |:| Cell |:| Other|:|
. New Number:
Previous Number:
(w/ area code)
In order to process, the former employee must sign this form.
Former Employee 's
Signature:

For Office Use Only:

Human Resources:

Accounts Payable:

Revised (03/2020) AET


https://etcentral.slcc.edu/#/form/5049
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