        

           Name Change - Checklist
Employee Last Name, First Name:     
IC:      
Submit the following documents as they apply to your case:

AO:

 FORMCHECKBOX 
 780 Name Change Form
 FORMCHECKBOX 
 Proof of request (i.e. copy of marriage license or divorce decree and copy of Social Security card or letter from Social Security they have applied)

HR:

 FORMCHECKBOX 
 Proof of request (i.e. copy of marriage license or divorce decree and copy of Social Security card or letter from Social Security they have applied)

Filed on Temporary Side of OPF:

 FORMCHECKBOX 
 780 Name Change Form (Name request must match SS card)

**Proof of request gets destroyed after verification, it is not filed in OPF**
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