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NAME CHANGE

Employee “Former” Name: ______________________________________________________________ 
Employee “New” Name: ________________________________________________________________

Please note that a new Social Security Card must be presented to the company for verification before changing an employee’s name in Synergetic’s payroll system and on your payroll check.


Social Security #:________________________
Effective Date: ______________________
Client Name: _________________________

---------------------------------------------------------------------------------------------------------------------

FOR SYNERGETIC USE ONLY




DATE
 
INITIALS
1. Medical Ins. notified  (company __________________)


_________
_________

2. Dental Ins. Notified  (company ___________________)


_________
_________

3.   401k notified   (company __________________)



_________
_________

4.   Voluntaries notified (List them)

a. __________________





_________
_________

b. __________________
 




_________
_________

c. __________________





_________
_________

5.  Pay Plus changed (put notes in General Comments)



_________
_________

6.  Access Database changed






_________
_________
7.  Darwin changed







_________
_________

8.  Email notification to Team Synergetic




_________
_________
9.  I-9 noted and re-filed






_________
_________
10. Form scanned only if EE is terminated




_________
_________
11. Name changed on Benefits folder with copy of form and any 

      Benefits backup included (if applicable), then re-filed


_________
_________
12. Form placed in personnel folder, name changed on folder and re-filed
_________
_________

CHECKLIST REVIEW BY _________________________________ DATE _______________
Revised: February 2011

