PERSONAL INFORMATION UPDATE
	   Please print legibly.
	1
	All full-time regular and part-time employees will need to contact Risk Management to make any changes to their benefits.

	
	2
	For any name changes to take effect, please provide a copy of your new social security card to Human Resources and contact Accounting to complete a new W-4 Form.

	
	3
	With the exception of the required fields indicated with a red asterisk, for any changes, complete only the sections that apply.


	* Employee Full Name:  
	     
	* Last 4 digits of Social Sec. # :  
	      

	
	Last, First, MI
	
	


	* Check one of the following:
	 FORMCHECKBOX 
 City of Bryan Employee
	 FORMCHECKBOX 
 Bryan Texas Utilities (BTU) Employee

	CHANGE IN MARITAL STATUS:
	 FORMCHECKBOX 
  Single
	 FORMCHECKBOX 
  Married


	Change LAST NAME from:  
	     
	Change LAST NAME to:  
	     


Note:  If your name has changed, please provide a copy of your new social security card to Human Resources for the name change to take affect and contact Accounting to complete a new W-4 form.
	CHANGE OF ADDRESS:
	Street Address: 
	     
	P.O. Box:  
	     

	
	City, State, Zip:  
	     

	
	Telephone Number:  
	     


	DISCLOSURE OPTION:
	As allowed under the Texas Public Information Act, employees may choose whether or not to allow public disclosure of the following information: (home address, telephone number, family members & social security number).   If the employee does not exercise the right to choose, this information may be released upon request.

	Home Address:      FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	Home Telephone Number:   FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Family Members:   FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	Social Security Number:       FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


Note:  For classified Fire & Police employees, this information will not be disclosed, regardless of election.
	IN CASE OF AN EMERGENCY, WHO SHOULD WE CONTACT?

	PRIMARY CONTACT

	Name:  
	       
	Relationship:  
	      

	Street Address:  
	     
	Apt. #:  
	     

	City, State, Zip:  
	     

	Telephone Number:  
	     
	Alternate Telephone Number:  
	     


	SECONDARY CONTACT

	Name:  
	       
	Relationship:  
	     

	Street Address:  
	     
	Apt. #:  
	     

	City, State, Zip:  
	     

	Telephone Number:  
	     
	Alternate Telephone Number:  
	     


	Employee Signature  
	
	Date



