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Family Event / Address Change Form 
 

 

Name:      

 First  Middle  Last 

 

OSU ID#:  Email:  Office:  
 

 

Check all that apply to your change request: 

 Address Change (please enter new address): 

Street address:  

Apt / PO box number:  

City, State, Zip Code:  

Home phone number:  
 

 

 Name Change 

Previous Name:      
 First Middle Last 

New Name:      
 First Middle Last 

 

 Family Event Change (must report this to OSUE HR within 31 days of the event) 
 

CHECK APPROPRIATE BOX AND PROVIDE DATE OF EVENT: 

  Marriage Date:  
 

  Divorce / Dissolution Date:  
 

  Adoption Date:  
 

  Birth of a Child Date:  
 

  Dependent is age 23 (no longer covered on your health/dental plan) Date:  
 

  Loss of Coverage on Spouse’s Insurance (attach verification) Date:  
 

  Obtained New Coverage (attach verification) Date:  
 

  Other (please describe below): Date:  

 
 

Signature:  Date:  
 
 
 
 

Please send completed change form and updated W-4 to:   
Ohio State University Extension / Human Resources, Payroll / 10 Ag. Admin. Bldg. / 21 20 Fyffe Road / Columbus,  OH   43210 

Or fax to:  614-292-5100 



 
 
 

IN ADDITION:
 
1.  You will need to complete the appropriate benefit form(s) based on your qualifying event by going to 
the following website:  

http://hr.osu.edu/events 
 
 

2.  Be sure to complete an updated W‐4 Form (employee withholding allowance) available at:
http://hr.osu.edu/forms/W‐4.pdf 

 
 

For questions regarding Family Event changes, please contact The Ohio State University Benefits Office at:
1‐800‐678‐6010  or  1‐614‐292‐1050. 

 
 

 
 
 

http://hr.osu.edu/forms/W-4.pdf
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