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NAME CHANGE REQUEST 

Print, Complete and Follow Submission Information Provided in the Document

I request that my name be changed on all matters concerning my US Postal Service records.  I have attached appropriate evidence.  I affirm that the use of the requested name will not be used for illegal, improper, or fraudulent purposes.

* Current Name                  _________________,     ______________            _______________

(as it appears in postal records):         
Last                              
First                              
Middle
 

* New Name:                       _________________,     ______________            _______________

                                                
Last                              
First                              
Middle
* Do not use a nickname unless it is a legal change; for example, as listed in a notarized affidavit.                                            
Enter the Date/Statement(s) below which applies to your circumstance:

1. Due to my marriage on:  _____________________ 
(copy of marriage certificate required).

Date

2. Due to my divorce on:  _______________________ 
(copy of recorded divorce decree required).

Date

3. Due to notarized affidavit on:  __________________ 
(copy of affidavit required indicating that the use of the requested name will not be for an illegal, improper or fraudulent purpose).

4. Due a required correction of an administrative error. Please explain: _______________________________________________________________________________

Note:  If the name change is the result of a marriage; both you and your new spouse are enrolled in the Federal Employees Health Benefit Program (FEHBP), and either one (or both) of you is enrolled in a family plan; One of the plans in which you or your spouse is enrolled must be canceled.  To cancel and/or change plans complete and submit a PostalEASE Worksheet to the HR Shared Service Center (HRSSC) along with a copy of your marriage certificate within the specified time limit.
Note:  If you are enrolled in the Federal Employee’s Group Life Insurance Program (FEGLI), you may increase your optional coverage when you marry or decrease your optional coverage when you divorce by completing SF 2817, Life Insurance Election and submitting it to the HRSSC within the specified time limit.   Include a copy of your marriage certificate or divorce decree.

Note:  If you wish to change your health plan from Self to Family or add/remove a spouse from your health plan, complete and submit a PostalEASE Worksheet to HRSSC along with a copy of your marriage certificate or divorce decree as appropriate.

Note:  If you wish to start/change your designation of beneficiary, you may access information and forms on LiteBlue at the following Web address: https://liteblue.usps.gov/wps/myportal/MyLife/BeneficiaryFormsMain/BeneficiaryFormsTable
Note:  You may make changes to your Savings Bonds Co-Owner, Beneficiary or change your deductions through PostalEASE.

Note:  If you have moved, you can change your address using Employee Self-Service (ESS) on a Personnel Central Kiosk, through LiteBlue, or by submitting a PS Form 1216, Employee’s Current Mailing Address to HRSSC.

Your Signature                              Date Signed                   Your 8-digit Employee Identification Number (EIN)


Submit Completed Worksheet and Supporting Documents to:                      

HRSSC Compensation and Benefits 

PO Box 970400 

Greensboro NC  27497-0400                                             


or FAX to:  651-994-3543  






Last revised 12/3/09


_1198907680

