
 
Notification of Employee Address/Name Change 

(if employee has ABP, DCRP, or SACT then a State name change form must also be submitted) 
 
 
Employee Name: _________________________________________________ 
(Must be identical to your name as it appears on your Social Security Card) 
 
Social Security #: _____________________________________ 
 
Z#:  ________________________________________________ 
 
Former Name:  ______________________________________ 
 
New Address: 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
Telephone #:  ________________________________________ 
 
Employee Signature: _______________________________________ 
 
Date: ______________________ 
 

This form should be submitted to HRIS@stockton.edu 
 
 

For Office of Human Resources Use Only 
 
____ BANNER ____ Benefits ____ Original – employee file 

https://www.nj.gov/treasury/pensions/documents/forms/pc1132.pdf
mailto:HRIS@stockton.edu

