
UNIVERSITY AUXILIARY & RESEARCH SERVICES CORPORATION (UARSC)
	PERSONAL DATA

CHANGE FORM



	Employee Name (Last, First, MI.):

     
(If Name Change, Previous Name:                 )
	Department:
     
	

	

	NEW ADDRESS/PHONE

	Home Address:

     
	City, State and Zip Code:
     

	Mailing Address: (If different from home address)
     
	City, State and Zip Code:

     

	Home Phone:

(     )     

 FORMTEXT 
     
	Cell Phone:

(     )     

 FORMTEXT 
     
	Pager:

(     )     

 FORMTEXT 
     


	NEW EMERGENCY CONTACT INFORMATION 

	Primary Emergency Contact:

     
	Relationship:

     

	Home phone:

(     )     

 FORMTEXT 
     
	Business  phone:

(     )     

 FORMTEXT 
     
	Cell Phone:

(     )     

 FORMTEXT 
     

	Street Address:

     
	City, State and Zip Code:

     


	NEW DESIGNATION OF PERSON AUTHORIZED TO RECEIVE UARSC WARRANTS

	Pursuant to Section 12479 of the Government Code, I hereby designate the following person who, notwithstanding any other provision of law, shall be entitled upon my death to receive all UARSC warrants excluding warrants for payment of death benefits and refund of employee retirement contributions that would have been payable to me had I survived. 

	DESIGNEE INFORMATION  

(Must be 18 years of age or older)

	Name (First, Middle, Last):

     
	Relationship:

     
	Age:

     
	Phone Number:

(     )     

 FORMTEXT 
     

	Street Address:

     
	City, State and Zip Code:

     

	Street Address:

     
	City, State and Zip Code:

     

	I hereby revoke any previous designations filed by me.  If the above named designee does not file a written request with the Human Resources Office for such warrants within sixty (60) days after the date of my death, this designation shall become null and void.  This designation will remain in full force and effect during my employment until revoked in writing by me.  This designation will terminate on the date of my permanent separation from said employment. I hereby subscribe to this statement by signing below in the signatory section.


	Employee Signature:

	Date:





02/09
HR Initials/Date:  





Payroll Initials/Date: 




