
 
 
 

Employee Change of Information Form 
 
Employee Name:   ____________________________________________________ 
 
 
Type of Change:         Name                 Address                   Phone 
    
 
New Name: 
 
Effective Date: 
 

 
____________________________________________________ 
 
____________________________________________________ 

 
New Address: 
 
 
 
Effective Date: 
 

 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
 

 
New Phone Number: 
 
Effective Date: 
 

 
____________________________________________________ 
 
____________________________________________________ 

 
Other Change: 
(Please specify) 
 
Effective Date: 
 

 
____________________________________________________ 
 
____________________________________________________ 

 
 
Please return completed form to Justin Henry 
 
Mail: Huron University College  Fax:     519-438-4309 

1349 Western Road   E-mail:    jhenry56@huron.uwo.ca  
London, ON, N6G 1H3 

 

mailto:jhenry56@huron.uwo.ca

