
   
 

NORTH DIVISION - CHANGE OF INFORMATION FORM 
 
 

Address Change   Name Change           Change of Phone Number 
 
Associate Name: ________________________   __________________________ 
    First     Last 
 
 
EZ ID Number: __________________    Date: _________ 
 
New Address: 

   ________________________________________________________________________ 

   ________________________________________________________________________ 

   ________________________________________________________________________ 

   ________________________________________________________________________ 

 

**Note: Please Include Apartment Number and Zip Code 

 

New Number: 

 

Home (    ) _________________________    Office (    )___________________________ 

 

Pager (     )__________________________    Cell (     )____________________________ 

 

Name Change: 

Current Name: __________________________________________________________________________ 

   First                       M    Last 

 

New Name: ___________________________________________________________________________________ 

   First                       M    Last 

 
**Note: When changing name must attach appropriate paperwork (ie: Social Security Card, Legal Name Change 
Papers, etc.) 
 
 
 
_____________________________  _____________________________ _________________ 
Associate Signature    H.R.I.C Representative   Date 


