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RACINE COUNTY 
 

Personal Information Update Form 
 

This form updates your payroll records and insurance. Return this form to the Human Resources 
Department. 
 
Authorization 
 
Signature: __________________________________________ Date Signed: ___/___/___ 
 
Printed Name:_______________________________________ Employee ID No._______ 
 
Date Change Takes Effect: ___ ___ ___ 
 
 
Name Change 
 
Attach a copy of your Social Security Card showing your new name. Other identification or 
affidavits cannot be accepted for name changes. 
 
Old: Last___________________________ First_______________________ MI________ 
 
New: Last___________________________First_______________________MI________ 
 
Reason: Marriage     Divorce     Other         
 
 
Home Address Change 
 
New:  Street_____________________________________________Apt._____________ 
 
 City_____________________________  State ________Zip Code_____________ 
 
Home Telephone Change 
 
New _____________________ 
 
 
New Emergency Contact 
 
Last Name______________________________ First__________________ MI______ 
 
Relationship to You:______________________________________________________ 
 
Home Telephone _____________________   Work Telephone __________________ 
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