
Last updated 1/28/2022 
 

For Office of Human Resources:   Date Entered: ______________     HR Initials: ________________ 

 

City of Newton 

Department of Human Resources  
 

Demographic Change Form 
 

Name Change 
Reason for name change: (copy of new Social Security Card is required) 
 

Married (attach copy of Marriage Certificate):  
 

Other (please provide government issued photo ID with your new name)  
 

Social Security Number: XX – XX – _________ 
 

Employee’s old name: 
 

__________________________________________________________________________________________________ 
First       Middle     Last 
 

Employee’s new name: 
 

__________________________________________________________________________________________________ 
First       Middle     Last 
 

Address/Telephone Number/Email Address Change 
 

Please select the reason for the change: 
 

New address/address change                   New phone number                         New email address 
 

Employee’s name: 
 

__________________________________________________________________________________________________ 
First       Middle     Last 
 

Social Security Number: XX – XX – _________ 
 

Employee’s New Address: 
 

_____________________________________________________________________  ___________________ 
Street            Apt./Unit # 
 

_____________________________________________  ______________  ___________________ 
City/Town       State    Zip Code 

 

Employee’s new phone number: (______)_______________________________ (please include area code) 

 

 Employee’s new email address: ________________________________________ 
 

  

Check if you would like to receive your weekly Direct Deposit Advice (paystub) via email 
 

 

Emergency Contact Change/Addition  
 

New Emergency Contact, remove old emergency contact                  Additional Emergency Contact 
 

Emergency Contact: 
 

__________________________________________________________________________________________________ 
Name      Primary Phone    Secondary Phone 
 
 

*Employee Signature authorizing change: 
 

___________________________________________________________    _____________ 
Signature            Date 

Please complete this demographic change form 

and submit completed and signed forms to the 

Department of Human Resources, City Hall 

Room 210, HR@newtonma.gov. 

 

Please do not email forms with full social 

security numbers (SSN) on them. Mail them or 

drop them off the in person if listing the full SSN. 

 

*Required section. 
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