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Oklahoma County Employees’ Defined Contribution System 

ACTIVE PARTICIPANT CHANGE FORM  

NAME/DEFERRAL 

  

 

 
(Please use black ink only.) 
   
 Name Change  Location Change  Re-Enter 
 

PARTICIPANT INFORMATION 

 
Social Security No:     Employee ID No:   

Name:             

Address:       

City:       State:_______________  Zip:  

Birth Date:________________ Hire Date:_________________ Rehire Date:_______________ Marital Status:   

Phone Number:_______________________________ Branch/Division:    

NAME CHANGE 

 

Change name to _________________________________Previous name       

 

If you wish to designate a new beneficiary, please request a Beneficiary Designation Form from the Human Resources 

Department.   
 

You should consider changing your Beneficiary Designation upon the occurrence of any life changing event, such as a 

marriage, a divorce, a birth, or the death of your beneficiary. 
 
 
 
 
PARTICIPANT’S SIGNATURE        Date    

 

PLAN ADMINISTRATOR SIGNATURE        Date    
 

RETURN THIS FORM TO YOUR BENEFITS & RETIREMENT DEPARTMENT. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 




