
Office use only

Person ID

Effective date

4 5

EMPLOYEE INFORMATION

Last name     First name     Middle initial

Person ID or Social Security number Email address

Home address

City         State          ZIP code

Home phone Work phone

Status         UK           KCTCS         CKMS          ESH

3,200

4 5

Signature Date

Please return this form to UK HR Benefits, 112 Scovell Hall, Lexington KY 40506-0064.
You can also fax it to 859-323-1095 or email benefits@uky.edu.


