
City of Milpitas 
Employee Change Request Form 

Section A: Action Type 
• Name Change (Section B, C and G)
• Address Change (Section B, D and G)
• Telephone Number Change (Section B, E and G)
• Emergency Contact Change (Section B, F and G)

Section B: Employee Info 
Employee Name 

Social Security Number 

Effective Date of Change 

Section C: Name Change 
New Name 

Section D: Address Change 
Employee Address (Street, Rural Route or PO Box) 

City 

State 

Zip 

Section E: Telephone Number Change 
New Phone Number 

Section F: Emergency Contact Change 
The following people will be notified in the event of an emergency 

Name:______________________________________ Relationship:_______________________________________________ 

Address: ______________________________________________________________________________________________ 

City:____________________________________ State:________________ Zip Code:_________________________________ 

Home Phone: (             )__________________ Cell Phone: (             )_________________ Work Phone: (        )_______________ 

Name:________________________________ Relationship:_____________________________________ 

Address: ______________________________________________________________________________ 

City:____________________________________ State:________________ Zip Code:________________ 

Home Phone: (             )__________________ Cell Phone: (  )_________________ Work Phone: (        )_______________ 
Section G: Employee Signature 
Employee Signature Date 

Cayenta CalPERS Dental Vision ICMA

Employee ID Number
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