
Employee Benefit Trust
1205 Windham Parkway

Romeoville, IL 60446
800.807.9460 / 630.378.3005 fax

Request for Name Change 

Name of Employer 

Name (Last, First, Middle Initial)   

1/2025

Reason for Name Change

☐ Marriage      ☐ Divorce       ☐ Court Decree

Location Number                               Social Security Number

Member Information

Change of Members Name

Date of Marriage, Divorce, or Decree

Change Name From (Last, First, Middle Initial)                                                Change Name To (Last, First, Middle Initial)  
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