
 

City of Greenville – Employee Change of Information  

   City of Greenville 
Employee Change of Information Form 

 
  
 
Personal Information 
Print name  Date of birth Employee number 
   
Supervisor Department 
  
 
 
Updated Information  
Street address 
 
City State ZIP  
   
Phone number Email 
  
Emergency contact name Phone number 
  
 

 

Signature:  

Name (print):  

Date:  

 

Date Submitted Dates effective 
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