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FRANKLIN COUNTY, KANSAS

PERSONAL INFORMATION UPDATE

EMPLOYEE NAME:
Department: Date:
Complete this section for Former Name:
change of name. Current Name:
Reason for Change: D Marriage D Divorce D Other

Complete this section for
change of address.

Old Address:

Street 1:

Street 2:

City:

State:

Zip:

New Address:

Street 1:

Street 2:

City:

State:

Zip:

Complete this section for
change in phone number.

Old Home Phone:

New Home Phone:

Old Cell Phone:

New Cell Phone:

Complete this section for
change in social security
number or driver’s
license number.

Old Social Security Number:

New Social Security Number:

Old Driver’s License Number:

New Driver’s License Number:

Exp:

Attach a copy of new card.

Complete this section in
to update Emergency
Contacts.

Emergency Contact #1:

Name: Relationship:
Home Phone: Cell Phone:
Work Phone:

Emergency Contact #2:

Name: Relationship:
Home Phone: Cell Phone:
Work Phone:

Emergency Contact #3:

Name: Relationship:
Home Phone: Cell Phone:

Work Phone:

Employee Signature

Date
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