
       WCT EMPLOYEE INFORMATION CHANGE:  

OFFICE OF HUMAN RESOURCES       
25 CORPORATE PARK DRIVE                                                     Received ________ 

PO BOX 396 
HOPEWELL JUNCTION, NEW YORK 12533 
(845) 298-5000 X 40115 
FAX (845) 896-1286 

 

 
 
 

EMPLOYEE NAME: ____________________________________________________ 
 
PLEASE CHECK THE FOLLOWING OPTION THAT YOU WISH TO CHANGE: 
 

 

 NAME CHANGE 

 

 ADDRESS CHANGE 
 

 

 

NAME CHANGE 

 

Current Name: 

 

 

 

Former Name: 

 

 

 

SSN: 

 

  
 

 

 

ADDRESS CHANGE 

 

New Address: 

 

 

 

 

 

 

 

SSN: 

 

 
 

 

 

 

 

 

 

 

__________________________________________  ___________________ 

Employee Signature       Date 

 

**Please attach proof of legal name change** 


