Buffalo State
Human Resource Management
AUTHORIZATION TO CHANGE NAME

Please complete and return this form, along with the required documentation, to Human Resource Management, Cleveland Hall 410.  To update your emergency contact information, please use the SUNY HR Self-Service module at http://hr.buffalostate.edu/self-service. 

	Previous Name: 
	[bookmark: Text1]     

	(last, first, middle initial)
	

	New Name:
	[bookmark: Text15]     

	(last, first, middle initial)
	

	Change Name Reason:
	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Text29]|_| marriage   |_| divorce   |_| other:          

	All name changes must have a copy of your social security card showing your new name.
If enrolled in benefits, a copy of the marriage certificate, divorce decree, or other legal document authorizing the change is also needed.

	Date of Birth:
	[bookmark: Text28]     

	Social Security Number:
	          (last 4 digits only)

	Telephone Number: 
	[bookmark: Text19][bookmark: Text30](   )        

	Change Effective Date:
	     



	Would you like the display name for your campus email to reflect this name change?
	[bookmark: Check4][bookmark: Check5]|_| Yes |_| No

	
	




	Signature or Type Name:
	[bookmark: Text32]     
	Date:
	[bookmark: Text33]     



	Human Resource Management use only

	[bookmark: Check6]|_| NYBEAS 
	date entered:                   initials: ____ 

	[bookmark: Check7]|_| SUNY HR (legal and AKA names and contacts)
	date entered:                   initials: ____ 

	|_| NYSTEP (classified employees only)
	date entered:                   initials: ____ 

	|_| Health Insurance: 
     (Empire Plan, Blue Cross/Blue Shield, Independent Health)
	date entered:                   initials: ____ 

	|_| Retirement System: (ERS, TRS, TIAA) Membership/Contract #(s):
	date entered:                   initials: ____

	|_| Union Benefit Fund: (NYSCOPBA, PBANYS, CSEA, M/C, PEF, UUP) 
	date entered:                   initials: ____ 

	|_| Payroll Office (PayServ)
	date entered:                   initials: ____ 

	|_| Mary Jo Graham, IT Services (send copy in confidential envelope)
	date mailed:                    initials: ____

	
Date Distributed:
	
	By:


 
Revised-02/2024
