INDIANA UNIVERSITY

CHANGE OF NAME AND/OR ADDRESS NOTIFICATION

Check one or both transactions:

_____CHANGE OF NAME




_____CHANGE OF ADDRESS

Effective Date: _________________________

NAME: _________________________________________________________________

                Last                                                      First                             Middle Initial

FORMER NAME: ________________________________________________________

EMPLOYEE ID NUMBER: _________________________________________

NEW ADDRESS:

_____________________________________________     Home Phone: _____________

Street

_____________________________________________     Work Phone: _____________

City, State                                                      Zip

The above person has requested a change of name/address for the benefit plan(s) indicated below:

· HEALTH CARE PLAN

_____IU Healthcare PPO Plans (Anthem)             


        
_____Blue Preferred Primary Plus POS (AHP)

    

_____Cigna (dental)

· TAX SAVER BENEFIT PLAN


RETIREMENT PLAN
_____Nyhart 




_____PERF Agency










_____Fidelity











_____TIAA - CREF                 

This form is used to record changes in name/address for the University’s Human Resources/Payroll system and at the above indicated third-parties.

_________________________________________


____________________

Signature







Date

