
PERSONAL INFORMATION CHANGE FORM 
Unit A 

 Complete and submit via Board Courier or Facsimile to: 
Employee Services, Unit A and Funded, 4TH Floor, 5050 Yonge Street, Toronto, ON   M2N 5N8  

Fax:  416-397-3575 

Name:  
Employee No.:  
School/Dept:  
Position:  

Section 1 - ADDRESS CHANGE 
Previous Address  New Address 

Address:   Address:  

Apt:   Apt:  

City:   City:  

Postal Code:   Postal Code:  

Ph. Number:   Ph. Number:  

Cell Number:   Cell Number:  

Section 2 - EMERGENCY CONTACT INFORMATION CHANGE 
Last Name:  

First Name:  

Relationship:  

Address:  

City:  

Postal Code:  

Home Ph. No.:  

Business Ph. No.:  Ext:  

Section 3 - NAME CHANGE  
Must Be Accompanied By Marriage Certificate or Legal Name Change Document 

Previous Name  New Name 

Last Name:   Last Name:  

First Name:   First Name:  
 

Signature:  Date:  
 
Effective Date:   
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