
#8       Once completed please submit to hr@co.jefferson.or.us

JEFFERSON COUNTY 
PERSONAL INFORMATION REQUEST AND CHANGE 

FORM 

Employee Name: __________________________________________________ 

Today’s Date: _____________________    Effective Date: _______________________ 
   Month         Day         Year                   Month          Day           Year 

Please note that the employee is responsible to change their contact information in all insurances that they are 
enrolled in. 

�  Name Change: 

Old Name: ____________________________ New Name: _______________________________ 

�  Address Change: 

_______________________________________________________________________________ 
Street or P.O. Box                     City                                                              State                          Zip 

�  Phone Number Change: 

New Phone Number: _________________________________________________ 

�  New Emergency Contact Information: 

Name: __________________________________    Relationship: __________________________ 

Address: 
________________________________________________________________________________ 
Street or PO Box                              City                               State              Zip     Phone Number 

OFFICE USE ONLY 
Caselle: Payroll Initials: _____ Date: __________ 
Caselle: Accounts Payable  Initials: _____ Date: __________ 
PERS  Initials: _____ Date: __________ 
Personnel File Initials: _____ Date: __________ 
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