
CW-Change of Information Form with Hyperlinks.docx 

ILLINOIS CENTRAL COLLEGE – CHANGE OF INFORMATION 

 
CORRECTED / UPDATED DATA – Please Print Clearly 

Name            ICC ID Number      

Home Phone         Cell Phone        

Address                

City           County         

State           Zip Code         

Email Address               

 

I AM AN ILLINOIS CENTRAL COLLEGE - Check both if applicable □  Student □  Employee 

 
THIS IS A CHANGE OF: 
Please check all that apply 

□ Address 

□ Phone 

□ Marital Status – Requires 

 •  New W-4 for both Federal & State 
 •  New Demographic Form 
 •  Update Direct Deposit (if applicable) 
 •  Marriage Certificate or Divorce Decree (required by Benefits – see below) 
 

□ Legal Name – Requires 

 •  New Social Security Card for I-9 Documentation 
 •  New W-4 for both Federal & State 
 •  New Demographic Form 
 •  Update Direct Deposit (if applicable) 
 
 
A change in marital status also requires notifying the Benefits Office, Rm 338C. They will need 
documentation to support this change; either a Marriage Certificate or Divorce Decree. 
 

Signature (required) ___________________________________________________ Date  ________________________ 

COMPLETION OF THIS FORM 

DOES NOT CONSTITUTE AN 

AUTOMATIC CHANGE OF RESIDENCY. 

https://www.irs.gov/pub/irs-pdf/fw4.pdf
http://icc.edu/faculty-staff/files/2014/07/ICC-Human-Resources-IL-W-4.pdf
http://icc.edu/faculty-staff/files/2014/07/ICC-Human-Resources-Personal-Demographic-Data.pdf
http://icc.edu/faculty-staff/files/2014/07/ICC-Human-Resources-Direct-Deposit-Authorization2.pdf
http://icc.edu/faculty-staff/files/ICC-Human-Resources-I-9-Employment-Eligibility-Verification.pdf
https://www.irs.gov/pub/irs-pdf/fw4.pdf
http://icc.edu/faculty-staff/files/2014/07/ICC-Human-Resources-IL-W-4.pdf
http://icc.edu/faculty-staff/files/2014/07/ICC-Human-Resources-Personal-Demographic-Data.pdf
http://icc.edu/faculty-staff/files/2014/07/ICC-Human-Resources-Direct-Deposit-Authorization2.pdf
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