
,. Please Print � 
LONG BEACH TRANSIT 

PERSONNEL INFORMATION 
CHANGE FORM 

Note: On any change 
always include your 
Employee ID # 

ID# 
,, 

Name:---------------------------------------------
Last First Middle Initial 

Type of Change 
0Name OAddr;ss , D .Telepllon� D Emer�enc:y Contact 

New Name: 

Street Address: 

Apt. #(if applicable) City: State: Zip: 

P.O. Box: City: State: Zip: 

Home Phone: ( ) - Cellular Phone: ( ) -

Emergency Contact Name: Phone No.: ( ) -

Signature: Date: 
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