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Sign and date the form and turn in to Human Resources.
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IMPORTANT NOTE: HUMAN RESOURCES (HR) WILL NOTIFY PAYROL L AND BENEFITS OF NAME AND ADDRESS CHANGES. ALSO, NOTE THAT
NAME AND ADDRESS CHANGES WILL BE REFLECTED IN THE HR PERSO NNEL SYSTEM, FACULTY/STAFF DIRE CTORY, AND WEB DIRECTORY.



THE CITADEL

NAME/ ADDRESS CHANGE FORM

Circle the type of change(s): Name Home Address/Phone

Effective Date:
Campus Locator

Current Name on File: (First, Middle Initial, Last)

SSN (last 4 only): Department Name:

New Name: (First, Middle Initial, Last)

Note: For a name change, you must: 1) provide a certified true copy of marriage license or court order, 2) provide an updated
social security card, and 3) update your Employment Eligibility Verification Form (i.e. I-9 Form).

HOME ADDRESS/PHONE CHANGE

CITADEL CAMPUS LOCATOR CHANGE

Home Address:

Home City/State/Zip Code:

Mailing Address:

Mailing City/State/Zip Code:

Office Phone:

Fax #:

Department:

Building Name:

Floor:

Room:

State HRIS System
Payroll

Email Distribution List: Treasurer, Cadet/Book Stores &
Purchasing

Phone #:
Signature Date
Please forward to The Citadel Human Resources Office
HUMAN RESOURCES USE ONLY
EMPLOYMENT CHECKLIST BENEFITS CHECKLIST
HRS System Retirement System

Office of Insurance

* To update address with SC Deferred Compensation call 1-
888-826-7283.

Signature Date

Signature Date

FORM HR -112, Rev. 11-30-05
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