
      
COUNTY OF GLENN 

Employee Information Update Form 
 

Effective Date: ______________________________ 

Requested Change:  ☐Name  ☐Address  ☐Phone Number 

Current Name: _________________________________________________________________ 

Department: ___________________________________________________________________ 

 

************************************************* 

New Name (If applicable): ________________________________________________________ 

 

New address (If applicable): _______________________________________________________ 

______________________________________________________________________________ 

 

New Phone Number (If applicable): _________________________________________________ 

 

______________________________________   ________________________ 
Employee Signature       Date 
 

*Upon completion, please submit form to the Personnel Department for processing. 
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