
 
 

 

 
 

 

 
 

Department #         
 
Employee #         
 
 

NAME CHANGE 
 
 
 
Current Name:             
                                    (Print Name) 
 
New Name:               

   (Print Name) 
 

Reason for Name Change:            
 
 

ADDRESS CHANGE 
 
 
Name:             
 
 
New Address:              
 
 
City, State, Zip Code:             
 
 
Telephone Number:          (Listed or Unlisted) 
 
 
 
 
Employee’s Signature:            
 
Date:        
 
 
 

Return to the Personnel Department or Fax to 542-2118 
 

 

06/22/18 

 

HOUSTON COUNTY PERSONNEL DEPARTMENT 

NAME AND CHANGE OF ADDRESS FORM 

 


