
 

Revised: September 18, 2019 

 

 
Employee Status:  Full Time   Part Time 
    Active  Inactive 
Current Name: _____________________________________________________________________ 
    Last                                                             First                                                                   Middle 
 

Social Security Number: _____________________ Effective Change Date: ________________ 

 
*In order for WCC to do a name change you will need to bring in your Social Security Card. 
 
Change Name To: ___________________________________________________________________ 
          Last                                                             First                                                                   Middle 
 

*Full Time Employees Only: You have 30 days from the time of the event to make any changes to your existing 
benefits. Bring Marriage License or Divorce Decree to update your benefits. 
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