
 

Employee Request for Name Change 
 

Revised 6/28/18 
Form Owner: Human Resources 

Form Location: http://xxxxxxxxxxxxxxxxxxxxxxxx.edu 

USER INSTRUCTIONS 
Form Purpose: Use this form to report a name change.   

How to Complete this Form: Fill out this form online—it is a “fillable” MS Word document, which you can 
save to your computer. Alternately, print this form and complete it by hand.   

How to Submit this Form: Submit the signed form on paper.   

Where to submit this Form: Submit a hard copy to the Human Resources Department, 200 N. Monroe 
Street, Eugene, OR 97402.  Additional documentation is required—see Required Documentation Section 
below.  This packet contains the following forms: 

 Employee Request for Name Change Form 

 W-4 Form 

 Direct Deposit Form 

 Employee Request for Address Change Form 

 PERS Beneficiary Form 

 PERS Payee Change Request 

 Insurance Change Form 

PREVIOUS NAME – Fill Out Completely 
Previous Last Name 
      

Previous First Name 
      

Previous Middle Name 
      

Previous Preferred Name 
      

NEW NAME – Fill Out Completely 
New Last Name 
      

New First Name 
      

New Middle Name 
      

New Preferred Name 
      

REQUIRED DOCUMENTATION –These items are required for first or last name change but not preferred 
name changes. 

 Completed Employee Request for Name Change Form             
 Social Security Card with new name must be presented before change can be made. 

 W-4    

OPTIONAL DOCUMENTATION – These items are optional, depending on your situation.  

 Employee Request for Address Change Form 

 PERS Beneficiary Form (completed form to be sent directly to PERS)     

 PERS Payee Change Request (completed form to be sent directly to PERS) 

 Insurance Change Form 

 Direct Deposit Form 

 Marriage License/Divorce Decree or Court Document for PERS and Insurance Changes (if applicable) 

 Birth Certificates of new dependents (if you wish to add them to your insurance). 

IMPORTANT INFORMATION – Please read.  
Employee is responsible for contacting the following to make changes: 
 
Public Employees Retirement System (PERS):   1-888-320-7377 
Computing and Information Services (CIS) to have your name changed for e-mail purposes:  541-790-7770 
 
Bring your completed forms to:  Human Resources, 200 North Monroe Street, Eugene, OR 97402 
SIGNATURE 

 
___________________________________                        _________            _________ 
Employee Signature                                                      Employee #                  Date 
 
 

 

http://www.irs.gov/pub/irs-pdf/fw4.pdf
https://www.4j.lane.edu/files/fs/4j_finsvc_direct_deposit.pdf
http://www.oregon.gov/PERS/MEM/docs/forms/094emw.pdf
http://oregon.gov/PERS/MEM/docs/forms/469Imw.pdf
http://oregon.gov/PERS/MEM/docs/forms/469Imw.pdf
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Employee Request for Address and/or 
Telephone Number Change 

 
Revised 10/2/17 

Form Owner: Human Resources 
 

USER INSTRUCTIONS 
Form Purpose: Use this form to report a change of address and/or phone number. 

How to Complete this Form: Fill out this form online—it is a “fillable” MS Word document, which you can 
save to your computer. Alternately, print this form and complete it by hand.   

How to Submit this Form: Submit the signed form on paper.   

Where to submit this Form: Submit a hard copy to the Human Resources Department, 200 N. Monroe 
Street, Eugene, OR 97402.   

 

 
NAME – Fill Out Completely 
Last Name 
      

First Name 
      

Middle Name 
      

Employee # 
      

 

ADDRESS  CHANGE – Fill Out Completely (if applicable) 
New Street Address 
      

New City 
      

New State 
   

New Zip 
      

Previous Street Address 
      

Previous City 
      

Previous State 
   

Previous Zip 
      

 

TELEPHONE NUMBER CHANGE – Fill Out Completely (if applicable) 
New Telephone Number (541) 999-9999 
(   )    -     

Previous Telephone Number (541) 999-9999 
(   )    -     

 

 

SIGNATURE 

 
 
________________________________________________                   __     ___________ 
Employee Signature                                                                              Date 
 
 
Please bring or mail your completed form to:  Human Resources, 200 North Monroe Street, Eugene, OR 97402 
 

 



Form  W-4 
Department of the Treasury 
Internal Revenue Service 

Employee’s Withholding Allowance Certificate 
 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074 

2018 
1 Your first name and middle initial Last name 2     Your social security number 

Home address (number and street or rural route) 3 Single Married  Married, but withhold at higher Single rate. 
Note: If married filing separately, check “Married, but withhold at higher Single rate.” 

City or town, state, and ZIP code 4  If your last name differs from that shown on your social security card, 
check here. You must call 800-772-1213  for a replacement card.  ▶ 

5 Total number of allowances you’re claiming (from the applicable worksheet on the following  pages) .    .    . 
6 Additional amount, if any, you want withheld from each paycheck  .    .    .    .    .    .    .    .    .    .    .    .    .    . 

5  
6 $ 

7 I claim exemption from withholding for 2018, and I certify that I meet both of the following conditions for exemption. 
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and 
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability. 

 

If you meet both conditions, write “Exempt” here .    .    .    .    .    .    .    .    .    .    .    .    .    .    . ▶ 7  
 

Form W-4 (2018) 
Future developments. For the latest 
information about any future developments 
related to Form W-4, such as legislation 
enacted after it was published, go to 
www.irs.gov/FormW4. 
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal 
income tax from your pay. Consider 
completing a new Form W-4 each year and 
when your personal or financial situation 
changes. 
Exemption from withholding. You may 
claim exemption from withholding for 2018 
if both of the following apply. 
• For 2017 you had a right to a refund of all 
federal income tax withheld because you 
had no tax liability, and 
• For 2018 you expect a refund of all 
federal income tax withheld because you 
expect to have no tax liability. 
If you’re exempt, complete only lines 1, 2, 
3, 4, and 7 and sign the form to validate it. 
Your exemption for 2018 expires February 
15, 2019. See Pub. 505, Tax Withholding 
and Estimated Tax, to learn more about 
whether you qualify for exemption from 
withholding. 

General Instructions 
If you aren’t exempt, follow the rest of 
these instructions to determine the number 
of withholding allowances you should claim 
for withholding for 2018 and any additional 
amount of tax to have withheld. For regular 
wages, withholding must be based on 
allowances you claimed and may not be a 
flat amount or percentage of wages. 

You can also use the calculator at 
www.irs.gov/W4App to determine your 
tax withholding more accurately. Consider 

 

using this calculator if you have a more 
complicated tax situation, such as if you 
have a working spouse, more than one job, 
or a large amount of nonwage income 
outside of your job.  After your Form W-4 
takes effect, you can also use this 
calculator to see how the amount of tax 
you’re having withheld compares to your 
projected total tax for 2018. If you use the 
calculator, you don’t need to complete any 
of the worksheets for Form W-4. 

Note that if you have too much tax 
withheld, you will receive a refund when you 
file your tax return. If you have too little tax 
withheld, you will owe tax when you file your 
tax return, and you might owe a penalty. 
Filers with multiple jobs or working 
spouses. If you have more than one job at 
a time, or if you’re married and your 
spouse is also working, read all of the 
instructions including the instructions for 
the Two-Earners/Multiple Jobs Worksheet 
before beginning. 
Nonwage income. If you have a large 
amount of nonwage income, such as 
interest or dividends, consider making 
estimated tax payments using Form 1040- 
ES, Estimated Tax for Individuals. 
Otherwise, you might owe additional tax. 
Or, you can use the Deductions, 
Adjustments, and Other Income Worksheet 
on page 3 or the calculator at www.irs.gov/ 
W4App to make sure you have enough tax 
withheld from your paycheck. If you have 
pension or annuity income, see Pub. 505 or 
use the calculator at www.irs.gov/W4App 
to find out if you should adjust your 
withholding on Form W-4 or W-4P. 
Nonresident alien. If you’re a nonresident 
alien, see Notice 1392, Supplemental Form 
W-4 Instructions for Nonresident Aliens, 
before completing this form. 

Specific Instructions Personal 
Allowances Worksheet Complete this 
worksheet on page 3 first to determine the 
number of withholding allowances to claim. 
Line C. Head of household please note: 
Generally, you can claim head of 
household filing status on your tax return 
only if you’re unmarried and pay more than 
50% of the costs of keeping up a home for 
yourself and a qualifying individual. See 
Pub. 501 for more information about filing 
status. 
Line E. Child tax credit. When you file 
your tax return, you might be eligible to 
claim a credit for each of your qualifying 
children. To qualify, the child must be 
under age 17 as of December 31 and must 
be your dependent who lives with you for 
more than half the year. To learn more 
about this credit, see Pub. 972, Child Tax 
Credit. To reduce the tax withheld from 
your pay by taking this credit into account, 
follow the instructions on line E of the 
worksheet. On the worksheet you will be 
asked about your total income. For this 
purpose, total income includes all of your 
wages and other income, including income 
earned by a spouse, during the year. 
Line F. Credit for other dependents. 
When you file your tax return, you might be 
eligible to claim a credit for each of your 
dependents that don’t qualify for the child 
tax credit, such as any dependent children 
age 17 and older. To learn more about this 
credit, see Pub. 505. To reduce the tax 
withheld from your pay by taking this credit 
into account, follow the instructions on line 
F of the worksheet. On the worksheet, you 
will be asked about your total income. For 
this purpose, total income includes all of 

 
     Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.       

 
 

▶ Whether you’re entitled to claim a certain number of allowances or exemption from withholding is 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete. 
 

Employee’s signature 
(This form is not valid unless you sign it.) ▶ Date ▶ 

8  Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 
boxes 8, 9, and 10 if sending to State Directory of New Hires.) 

9  First date of 
employment 

10  Employer identification 
number (EIN) 

 
 

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2018) 

http://www.irs.gov/FormW4
http://www.irs.gov/W4App
http://www.irs.gov/
http://www.irs.gov/
http://www.irs.gov/W4App
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your wages and other income, including 
income earned by a spouse, during the year. 
Line G. Other credits. You might be able 
to reduce the tax withheld from your 
paycheck if you expect to claim other tax 
credits, such as the earned income tax 
credit and tax credits for education and 
child care expenses. If you do so, your 
paycheck will be larger but the amount of 
any refund that you receive when you file 
your tax return will be smaller. Follow the 
instructions for Worksheet 1-6 in Pub. 505 
if you want to reduce your withholding to 
take these credits into account. 

Deductions, Adjustments, and 
Additional Income Worksheet 
Complete this worksheet to determine if 
you’re able to reduce the tax withheld from 
your paycheck to account for your itemized 
deductions and other adjustments to 
income such as IRA contributions. If you 
do so, your refund at the end of the year 
will be smaller, but your paycheck will be 
larger. You’re not required to complete this 
worksheet or reduce your withholding if 
you don’t wish to do so. 

You can also use this worksheet to figure 
out how much to increase the tax withheld 
from your paycheck if you have a large 
amount of nonwage income, such as 
interest or dividends. 

Another option is to take these items into 
account and make your withholding more 
accurate by using the calculator at 
www.irs.gov/W4App. If you use the 
calculator, you don’t need to complete any 
of the worksheets for Form W-4. 

Two-Earners/Multiple Jobs 
Worksheet 
Complete this worksheet if you have more 

 
than one job at a time or are married filing 
jointly and have a working spouse. If you 
don’t complete this worksheet, you might 
have too little tax withheld. If so, you will 
owe tax when you file your tax return and 
might be subject to a penalty. 

Figure the total number of allowances 
you’re entitled to claim and any additional 
amount of tax to withhold on all jobs using 
worksheets from only one Form W-4. Claim 
all allowances on the W-4 that you or your 
spouse file for the highest paying job in 
your family and claim zero allowances on 
Forms W-4 filed for all other jobs. For 
example, if you earn $60,000 per year and 
your spouse earns $20,000, you should 
complete the worksheets to determine 
what to enter on lines 5 and 6 of your Form 
W-4, and your spouse should enter zero 
(“-0-”) on lines 5 and 6 of his or her Form 
W-4. See Pub. 505 for details. 

Another option is to use the calculator at 
www.irs.gov/W4App to make your 
withholding more accurate. 
Tip: If you have a working spouse and your 
incomes are similar, you can check the 
“Married, but withhold at higher Single 
rate” box instead of using this worksheet. If 
you choose this option, then each spouse 
should fill out the Personal Allowances 
Worksheet and check the “Married, but 
withhold at higher Single rate” box on Form 
W-4, but only one spouse should claim any 
allowances for credits or fill out the 
Deductions, Adjustments, and Additional 
Income Worksheet. 

Instructions for Employer 
Employees, do not complete box 8, 9, or 
10. Your employer will complete these 
boxes if necessary. 
New hire reporting. Employers are 

 
required by law to report new employees to 
a designated State Directory of New Hires. 
Employers may use Form W-4, boxes 8, 9, 
and 10 to comply with the new hire 
reporting requirement for a newly hired 
employee. A newly hired employee is an 
employee who hasn’t previously been 
employed by the employer, or who was 
previously employed by the employer but 
has been separated from such prior 
employment for at least 60 consecutive 
days. Employers should contact the 
appropriate State Directory of New Hires to 
find out how to submit a copy of the 
completed Form W-4. For information and 
links to each designated State Directory of 
New Hires (including for U.S. territories), go 
to www.acf.hhs.gov/programs/css/ 
employers. 

If an employer is sending a copy of Form 
W-4 to a designated State Directory of 
New Hires to comply with the new hire 
reporting requirement for a newly hired 
employee, complete boxes 8, 9, and 10 as 
follows. 
Box 8. Enter the employer’s name and 
address. If the employer is sending a copy 
of this form to a State Directory of New 
Hires, enter the address where child 
support agencies should send income 
withholding orders. 
Box 9. If the employer is sending a copy of 
this form to a State Directory of New Hires, 
enter the employee’s first date of 
employment, which is the date services for 
payment were first performed by the 
employee. If the employer rehired the 
employee after the employee had been 
separated from the employer’s service for 
at least 60 days, enter the rehire date. 
Box 10. Enter the employer’s employer 
identification number (EIN). 

http://www.irs.gov/W4App
http://www.irs.gov/W4App
http://www.acf.hhs.gov/programs/css/
http://www.acf.hhs.gov/programs/css/
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{ 

{ 

} 

Personal Allowances Worksheet (Keep for your records.) 
 

A Enter “1” for yourself .    .    .    .    .    .    .    . . . . . . . . . . . . . . . . . . . . . . . A 
B Enter “1” if you will file as married filing jointly . . . . . . . . . . . . . . . . . . . . . . . B 
C Enter “1” if you will file as head of household  . . . . . . . . . . . . . . . . . . . . . . . C 

• You’re single, or married filing separately, and have only one job; or 
D  Enter “1” if:  • You’re married filing jointly, have only one job, and your spouse doesn’t work; or  D 

• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less. 
E Child tax credit. See Pub. 972, Child Tax Credit, for more information. 

• If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “4” for each eligible child. 
• If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “2” for each 
eligible child. 
• If your total income will be from $175,551 to $200,000 ($339,001 to $400,000 if married filing jointly), enter “1”  for 
each eligible child. 
• If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-”    .    .    .    .    .    .    . E       

F Credit for other dependents. 
• If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “1” for each eligible dependent. 
• If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “1” for every 
two dependents  (for example, “-0-”  for one dependent, “1” if you have two or three dependents, and “2” if you have 
four dependents). 
• If your total income will be higher than $175,550 ($339,000 if married filing jointly), enter “-0-”    .    .    .    .    .    .    .        F 

G      Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet here    .    .        G 
H      Add lines A through G and enter the total here     .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .  ▶   H 

 
• If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you 
have a large amount of nonwage income and want to increase your withholding, see the Deductions, 

For accuracy, 
complete all 
worksheets 
that apply. 

Adjustments, and Additional Income Worksheet below. 
• If you have more than one job at a time or are married filing jointly and you and your spouse both 
work, and the combined earnings from all jobs exceed $52,000 ($24,000 if married filing jointly), see the 
Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having too little tax withheld. 
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form 
W-4 above. 
 

Deductions, Adjustments, and Additional Income Worksheet 
Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage 

income. 
 

1 Enter an estimate of your 2018 itemized deductions.  These include qualifying home mortgage interest, 
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 7.5% of 
your income. See Pub. 505 for details   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 1   $ 

2 Enter:  { $24,000 if you’re married filing jointly or qualifying widow(er) 
$18,000 if you’re head of household 
$12,000 if you’re single or married filing separately 

} .    .    .    .    .    .    .    .    .    .    . 2   $
 

3 Subtract line 2 from line 1. If zero or less, enter “-0-”  .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 3 $   
4 Enter an estimate of your 2018 adjustments to income and any additional standard deduction for age or 

blindness (see Pub. 505 for information about these items) .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 
 

4 
 
$   

5 Add lines 3 and 4 and enter the total  .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 5 $   
6 Enter an estimate of your 2018 nonwage income (such as dividends or interest)  .    .    .    .    .    .    .    .    . 6 $   
7 Subtract line 6 from line 5. If zero, enter “-0-”.  If less than zero, enter the amount in parentheses .    .    . 7 $   
8 Divide the amount on line 7 by $4,150 and enter the result here. If a negative amount, enter in parentheses. 

Drop any fraction  .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 
 

8 
 
   

9 Enter the number from the Personal Allowances Worksheet, line H above .    .    .    .    .    .    .    .    .    . 9  
10 Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-”.  If you plan to use the Two-Earners/ 

Multiple Jobs Worksheet, also enter this total on line 1, page 4. Otherwise, stop here and enter this total 
on Form W-4, line 5, page 1   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 

 

 
 

10 
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Two-Earners/Multiple Jobs Worksheet 
Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here. 

 

1 Enter  the  number  from  the  Personal  Allowances  Worksheet,  line  H,  page  3  (or,  if  you  used  the 
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that 
worksheet) .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 1 

2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if you’re 
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for 
you and your spouse are $107,000 or less, don’t enter more than “3”  .    .    .    .    .    .    .    .    .    .    .    .    . 2      

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter “-0-”) 
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet .    .    .    .    .    .    .    .    .    .    .    . 3      

Note: If line 1 is less than line 2, enter “-0-”  on Form W-4, line 5, page 1. Complete lines 4 through 9 below to 
figure the additional withholding amount necessary to avoid a year-end tax bill. 

4 Enter the number from line 2 of this worksheet  .    .    .    .    .    .    .    .    .    .    . 4 
5 Enter the number from line 1 of this worksheet  .    .    .    .    .    .    .    .    .    .    . 5 
6 Subtract line 5 from line 4 .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 6 
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here    .    .    .    .    . 7   $ 
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed   .    .    . 8   $ 
9 Divide line 8 by the number of pay periods remaining in 2018. For example, divide by 18 if you’re paid every 

2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in 
2018. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld 
from each paycheck  .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 9   $ 

Table 1 Table 2 
Married Filing Jointly All Others Married Filing Jointly All Others 

If wages from LOWEST 
paying job are— 

Enter on 
line 2 above 

If wages from LOWEST 
paying job are— 

Enter on 
line 2 above 

If wages from HIGHEST 
paying job are— 

 
Enter on 
line 7 above 

 
If wages from HIGHEST 
paying job are— 

 
Enter on 
line 7 above 

$0 -    $5,000 
5,001 -  9,500 
9,501 -    19,000 

19,001 -    26,500 
26,501 -    37,000 
37,001 -    43,500 
43,501 -    55,000 
55,001 -    60,000 
60,001 -    70,000 
70,001 -    75,000 
75,001 -    85,000 
85,001 -    95,000 
95,001 -  130,000 

130,001 -  150,000 
150,001 -  160,000 
160,001 -  170,000 
170,001 -  180,000 
180,001 -  190,000 
190,001 -  200,000 
200,001 and over 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 

$0 -    $7,000 
7,001 -    12,500 

12,501 -    24,500 
24,501 -    31,500 
31,501 -    39,000 
39,001 -    55,000 
55,001 -    70,000 
70,001 -    85,000 
85,001 -    90,000 
90,001 -  100,000 

100,001 -  105,000 
105,001 -  115,000 
115,001 -  120,000 
120,001 -  130,000 
130,001 -  145,000 
145,001 -  155,000 
155,001 -  185,000 
185,001 and over 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 

$0 -  $24,375 
24,376  -    82,725 
82,726  -  170,325 

170,326  -  320,325 
320,326  -  405,325 
405,326  -  605,325 
605,326 and over 

$420 
500 
910 

1,000 
1,330 
1,450 
1,540 

$0 -    $7,000 
7,001  -    36,175 

36,176  -    79,975 
79,976  -  154,975 

154,976  -  197,475 
197,476  -  497,475 
497,476 and over 

$420 
500 
910 

1,000 
1,330 
1,450 
1,540 

 

Privacy Act and Paperwork Reduction 
Act Notice. We ask for the information on 
this form to carry out the Internal Revenue 
laws of the United States. Internal Revenue 
Code sections 3402(f)(2) and 6109 and 
their regulations require you to provide this 
information; your employer uses it to 
determine your federal income tax 
withholding. Failure to provide a properly 
completed form will result in your being 
treated as a single person who claims no 
withholding allowances; providing 
fraudulent information may subject you to 
penalties. Routine uses of this information 
include giving it to the Department of 
Justice for civil and criminal litigation; to 
cities, states, the District of Columbia, and 

 

U.S. commonwealths and possessions for 
use in administering their tax laws; and to 
the Department of Health and Human 
Services for use in the National Directory of 
New Hires. We may also disclose this 
information to other countries under a tax 
treaty, to federal and state agencies to 
enforce federal nontax criminal laws, or to 
federal law enforcement and intelligence 
agencies to combat terrorism. 

You aren’t required to provide the 
information requested on a form that’s 
subject to the Paperwork Reduction Act 
unless the form displays a valid OMB 
control number. Books or records relating 
to a form or its instructions must be 

 

retained as long as their contents may 
become material in the administration of 
any Internal Revenue law. Generally, tax 
returns and return information are 
confidential, as required by Code section 
6103. 

The average time and expenses required 
to complete and file this form will vary 
depending on individual circumstances. 
For estimated averages, see the 
instructions for your income tax return. 

If you have suggestions for making this 
form simpler, we would be happy to hear 
from you. See the instructions for your 
income tax return. 



 

2017-18 Plan Year 
Midyear Change Form 

Entity Use Only 

Approved by  

Date Approved  

Effective Date  

 
Use this form to update your benefits within 31 days of experiencing a Qualified Status Change (QSC) event. 

These plan elections or changes will go into effect the first of the month after the event date unless you are requesting coverage 

that requires carrier approval. Carrier approval coverage will go into effect the first of the month following carrier approval. You may 

only make enrollment changes which are consistent with your QSC event. Some events may not allow the change you are 

requesting. Review the QSC Matrix for more information: http://www.oregon.gov/oha/OEBB/Pages/QSC-Matrix.aspx 

1. Member Information 

Last Name      

          
First Name      

                                                              
MI 

   

Member ID, Social Security Number, or E Number 

      

Gender 

☐ Male    ☐ Female 

Date of Birth (mm-dd-yyyy) 

      

Home Phone 
      

Work Email 

      
Personal Email  
      

Address                                                                                                         

      

Apt or Space #                                                                                                    

      

City                                           

                                                                     

State 

     

Zip 

      

County 

                                                                     

Check if a new address:     ☐ Medicare Eligible?     ☐ Yes     ☐ No 

Ethnicity (Select One): ☐ Hispanic ☐ Non-Hispanic/Non-Latino ☐ Refused ☐ Unknown 

Race (Select at least one. If selecting more than one, circle one as primary): 

☐ Asian     ☐ Black/African American     ☐ American Indian/Alaska Native     ☐ Native Hawaiian/Other Pacific Islander 

☐ White          ☐ Other          ☐ Refused          ☐ Unknown 

Employment Group:        ☐ Classified         ☐ Licensed          ☐ MAPS               FTE:     ☐ Full-Time   ☐ Part-Time    ☐ Retiree 

 

2. Tobacco Usage (Responses in this section are required) 

In this section, OEBB is collecting tobacco usage information for you and your spouse/domestic partner (if applicable). This information 
will be used to determine your premium amount(s) for Optional Member and Optional Spouse/Domestic Partner Life plans through The 
Standard. You must complete this section even if you do not enroll in these plans. 

MEMBER 
In the last 12 months (Select one): 

SPOUSE/DOMESTIC PARTNER 
In the last 12 months (Select one): 

☐ I have used tobacco products 

☐ I have not used tobacco products 

☐ I have never used tobacco products 

☐ I do not currently have a spouse/domestic partner 

☐ My spouse/domestic partner has used tobacco products 

☐ My spouse/domestic partner has not used tobacco products 

☐ My spouse/domestic partner has never used tobacco products 
 

 

3. Qualifying Status Change Event Event Date:       
 

A. Change in employment affecting plan availability or gain/loss of other coverage by    

    ☐ Member        ☐ Spouse/Domestic Partner 

B. Gain spouse/domestic partner through   ☐ Marriage      ☐ Domestic Partner meets eligibility 

C. Loss of spouse/domestic partner by   ☐ Divorce/Annulment      ☐ Termination of Domestic Partnership      ☐ Death 

D. Gain dependent through    

    ☐ Marriage/Domestic Partnership      ☐ Birth/Adoption/Legal Custody      ☐ Court Order      ☐ Meeting Eligibility 

E. Loss of dependent by   ☐ Divorce/Termination of Domestic Partnership   ☐ Ceasing to meet eligibility      ☐ Death 

F. Other events   ☐ Moving out of current plan’s service area   ☐ Other       

 

 

http://www.oregon.gov/oha/OEBB/Pages/QSC-Matrix.aspx
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4. Dependent Information (Attach additional sheets if necessary) 

You must report to OEBBs’ HB2557 Coordinator within 31 days after a person enrolled as your spouse/domestic partner or 
dependent child becomes ineligible for benefits. If you do not report this change on time, OEBB may consider that an intentional 
misrepresentation of a material fact, for which OEBB may terminate the family members’ coverage effective the first of the month 
after eligibility was lost. 

If listing a Domestic Partner as a dependent, indicate the type of Domestic Partnership*:  

☐ By OEBB Affidavit of Domestic Partnership**                             ☐ By Registered Certificate (Copy not required) 

* Domestic partner eligibility rules may vary by employing entity – verify with your benefits administrator before enrolling. 
**Affidavit Information: If you are adding a domestic partner by OEBB Affidavit, you must submit the affidavit to OEBB within five 
business days of this enrollment or the individual’s coverage will not be effective. OEBB’s Affidavit of Domestic Partnership can be 
found online at: http://www.oregon.gov/oha/OEBB/pages/Forms.aspx 

 

DEPENDENT A 

☐ Enroll 

☐ Change 

☐ Remove 

Relationship to Member: 

☐ Spouse   ☐ Domestic Partner 

☐ Child of Member/Spouse  

☐ Child of Domestic Partner 

Gender   

☐ M   ☐ F 
Date of Birth (mm-dd-yyyy) 
      

Medicare Eligible 

☐ Y   ☐ N 

Overage Disabled Dependent 

☐ Y   ☐ N 

Last Name                   
                                                                                                

First Name 
      

MI 
   

Address (if different from Member address)  
      

City 
      

State 
   

Zip 
      

Ethnicity (Select One): 

☐ Hispanic   ☐ Non-Hispanic/Latino 

☐ Refused   ☐ Unknown 

Race (Select at least one. If selecting more than one, circle one as primary): 

☐ Asian   ☐ American Indian/Alaska Native   ☐ Black/African American   ☐ Refused 

☐ Native Hawaiian/Other Pacific Islander   ☐ White   ☐ Other   ☐ Unknown 

  

DEPENDENT B 

☐ Enroll 

☐ Change 

☐ Remove 

Relationship to Member: 

☐ Spouse   ☐ Domestic Partner 

☐ Child of Member/Spouse  

☐ Child of Domestic Partner 

Gender   

☐ M   ☐ F 
Date of Birth (mm-dd-yyyy) 
      

Medicare Eligible 

☐ Y   ☐ N 

Overage Disabled Dependent 

☐ Y   ☐ N 

Last Name                   
                                                                                                

First Name 
      

MI 
   

Address (if different from Member address)  
      

City 
      

State 
   

Zip 
      

Ethnicity (Select One): 

☐ Hispanic   ☐ Non-Hispanic/Latino 

☐ Refused   ☐ Unknown 

Race (Select at least one. If selecting more than one, circle one as primary): 

☐ Asian   ☐ American Indian/Alaska Native   ☐ Black/African American   ☐ Refused 

☐ Native Hawaiian/Other Pacific Islander   ☐ White   ☐ Other   ☐ Unknown 

  

DEPENDENT C 

☐ Enroll 

☐ Change 

☐ Remove 

Relationship to Member: 

☐ Spouse   ☐ Domestic Partner 

☐ Child of Member/Spouse  

☐ Child of Domestic Partner 

Gender   

☐ M   ☐ F 
Date of Birth (mm-dd-yyyy) 
      

Medicare Eligible 

☐ Y   ☐ N 

Overage Disabled Dependent 

☐ Y   ☐ N 

Last Name                   
                                                                                                

First Name 
      

MI 
   

Address (if different from Member address)  
      

City 
      

State 
   

Zip 
      

Ethnicity (Select One): 

☐ Hispanic   ☐ Non-Hispanic/Latino 

☐ Refused   ☐ Unknown 

Race (Select at least one. If selecting more than one, circle one as primary): 

☐ Asian   ☐ American Indian/Alaska Native   ☐ Black/African American   ☐ Refused 

☐ Native Hawaiian/Other Pacific Islander   ☐ White   ☐ Other   ☐ Unknown 

  

  

http://www.oregon.gov/oha/OEBB/pages/Forms.aspx
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DEPENDENT D 

☐ Enroll 

☐ Change 

☐ Remove 

Relationship to Member: 

☐ Spouse   ☐ Domestic Partner 

☐ Child of Member/Spouse  

☐ Child of Domestic Partner 

Gender   

☐ M   ☐ F 
Date of Birth (mm-dd-yyyy) 
      

Medicare Eligible 

☐ Y   ☐ N 

Overage Disabled Dependent 

☐ Y   ☐ N 

Last Name                   
                                                                                                

First Name 
      

MI 
   

Address (if different from Member address)  
      

City 
      

State 
   

Zip 
      

Ethnicity (Select One): 

☐ Hispanic   ☐ Non-Hispanic/Latino 

☐ Refused   ☐ Unknown 

Race (Select at least one. If selecting more than one, circle one as primary): 

☐ Asian   ☐ American Indian/Alaska Native   ☐ Black/African American   ☐ Refused 

☐ Native Hawaiian/Other Pacific Islander   ☐ White   ☐ Other   ☐ Unknown 

 

LATE ENROLLMENT PENALTY 

I understand if I decline Dental coverage when initially eligible or allow coverage to lapse, then choose to enroll in 
one or both of these plans at a future Open Enrollment period, I and any dependents enrolled will be subject to a 12-
month waiting period on Dental plans for services other than basic services (cleanings, x-rays, and exams only for 
dental).  

   

      

 

 Member Signature  Date  

 

  

 

5. Medical/Vision and Dental Plan Selection  
Please check the box(es) below indicating your Plan selections. If you waive Medical/Vision coverage or Dental coverage when initially 
eligible, then choose to enroll in one or both of these plans during a future Open Enrollment period, you and any dependents enrolled 
will be subject to a 12-month waiting period for Dental plans (meaning only preventive and routine services will be covered during the 
first 12 months of coverage.) 

Medical/Vision Plan: (Vision VSP Choice Plus Plan is bundled with all medical plans) Please refer to plan rates 

specific to your employment group on the benefits page at: http://www.4j.lane.edu/hr/benefits/health-and-medical-
plans/plan-rates/ 

   ☐ Waive Medical Coverage 

Moda PPO Connexus Network  
 

Moda Synergy Network Plan*  
(requires Moda Medical Home designation) 

 ☐ Birch 

 ☐ Cedar 

 ☐ Dogwood  

 

 ☐ Birch 

 ☐ Cedar  

 ☐ Dogwood 

 
* After enrolling in a Synergy plan, you must log into modahealth.com/mymoda  

to designate your Moda Medical Home Provider for each covered member.  A list 

of Medical Home Providers can be found at: 

https://www.modahealth.com/ProviderSearch/faces/webpages/home.xhtml 

Dental Plans with Ortho: ☐ Delta Dental Premier Plan 5     ☐ Willamette Group Dental Plan 8 

Dental Plans without Ortho: ☐ Delta Dental Premier Plan 6      ☐ Waive Dental Coverage 

https://www.modahealth.com/ProviderSearch/faces/webpages/home.xhtml


 

Rev 07/07/2017 

500 Summer Street NE, E-88 
Salem, OR  97301-1063 

Phone: 888-469-6322   Fax: 503-378-5832 Page 4 of 5 
 

6. Optional Life Insurance (Member paid, post-tax voluntary payroll deduction plans.) 

Optional Life Insurance 

As a newly eligible member for your first time enrollment the Optional Member Life has a guarantee issue enrollment amount of up to 
$100,000 and Optional Spouse/Domestic Partner Life has a guarantee issue enrollment amount of up to $30,000 without needing to 
submit a medical history to The Standard Insurance Company underwriting for approval. You must carry Member Optional Life 
Insurance in an equal or greater amount than any dependents you choose to cover. 

You can find a link to the Medical History Statement on the OEBB website at: 
http://www.oregon.gov/oha/OEBB/Pages/Forms.aspx 

* Guarantee Issue, medical history is not required. 
** You are required to submit a medical history statement on any coverage amount that is not guarantee Issue. 

Member Optional Life Insurance  ☐ Decline Coverage 

New Hire/Newly Eligible Enrollment*  
(Employee Guaranteed Issue $100,000) $         ($10,000 increments up to $100,000) 

Additional Requested Amount Above Guarantee Issue** 
(Spouse Guaranteed Issue $30,000) $        ($10,000 increments up to $400,000) 

Total Requested Amount $        ($500,000 maximum) 
 

Spouse/Domestic Partner Optional Life Insurance  ☐ Decline Coverage 

New Hire/Newly Eligible Enrollment* $         ($10,000 increments up to $30,000) 

Additional Requested Amount Above Guarantee Issue** $        ($10,000 increments up to $400,000) 

Total Requested Amount $        ($500,000 maximum) 

Total requested amount must be equal to or less than member optional life insurance coverage. 

Child(ren) Optional Life Insurance  ☐ Decline Coverage 

Total Requested Amount $        ($2,000 increments up to $10,000 maximum) 

Medical history is not required, you must enroll in member optional life to enroll your child(ren) in this coverage. 

 

7. Beneficiary Designation 

I elect: 
☐ The Standard Order of Survivorship (If you have a Domestic Partner, an Affidavit* must be on file for distribution.) 

☐ To designate the following as beneficiary (Attach additional sheets if necessary.) 

Total of primary percentages must = 100% Total of contingent percentages must = 100% 

Name 
      

Relationship 
      

Phone 
      

Address 
      

Primary ☐ or 

Contingent☐ 

Whole % 
    

Name 
      

Relationship 
      

Phone 
      

Address 
      

Primary ☐ or 

Contingent☐ 

Whole % 
    

Name 
      

Relationship 
      

Phone 
      

Address 
      

Primary ☐ or 

Contingent☐ 

Whole % 
    

*Affidavit Information: OEBB’s Affidavit of Domestic Partnership can be found online at:  

http://www.oregon.gov/oha/OEBB/pages/Forms.aspx 

 

 

http://www.oregon.gov/oha/OEBB/Pages/Forms.aspx
http://www.oregon.gov/oha/OEBB/pages/Forms.aspx
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8. Member Signature and Authorization 

I declare the dependents listed above and I are eligible for the coverages requested per OEBB Administrative Rule (OAR)-
Division. I have read and understand OAR-Division 10 concerning Definitions and can find this OAR at: 

http://arcweb.sos.state.or.us/pages/rules/oars_100/oar_111/111_010.html 

I have read and understand OAR-Division 80, Sections 111-080-0040, 111-080-0045 and 111-080-0050 concerning Eligibility and 
Policy Term Violations and can find this OAR at: 

http://arcweb.sos.state.or.us/pages/rules/oars_100/oar_111/111_080.html 

I understand I have 31 days to notify OEBB’s HB2557 Coordinator of a Qualified Status Change (QSC) which affects eligibility.  I 
have read and understand OAR-Division 40 concerning Enrollment and can find this OAR at: 

http://arcweb.sos.state.or.us/pages/rules/oars_100/oar_111/111_040.html 

I understand the benefit elections I make are in effect for as long as I continue to meet OEBB's eligibility requirements, or until I 
elect to change them subject to the provisions of OEBB's plan. I understand I cannot alter my plan selections during the plan year 
unless I experience a QSC; then I am subject to the restrictions of the OEBB QSCs.  I have reviewed and understand the 
Qualified Status Change (QSC) Matrix which can be found at:  

http://www.oregon.gov/oha/OEBB/Pages/QSC-Matrix.aspx 

I have read the benefit materials and I understand the limitations and qualifications of the OEBB benefits program.  This is a self-
pay program, I agree for monthly payments to be deducted from my financial institution by the date specified on the back of the 
ACH form, or my coverage will terminate. I will not be able to reinstate coverage until the next open enrollment period (if I 
requalify) or I may lose OEBB eligibility altogether. 

A person who knowingly makes a false statement in connection with an application for any benefit may be subject to 
imprisonment and fines. Additionally, knowingly making a false statement may subject a person to termination of enrollment, 
denial of future enrollment, or civil damages. 

This election supersedes all elections and submissions I previously made for OEBB coverage. I hereby declare that the above 
statements are true to the best of my knowledge and belief, and I understand that they are subject to penalty for perjury. 

 

 
 

      

 

 Member Signature  Date  

 

http://arcweb.sos.state.or.us/pages/rules/oars_100/oar_111/111_010.html
http://arcweb.sos.state.or.us/pages/rules/oars_100/oar_111/111_080.html
http://arcweb.sos.state.or.us/pages/rules/oars_100/oar_111/111_040.html
http://www.oregon.gov/oha/OEBB/Pages/QSC-Matrix.aspx
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Revised 1/07/2011  

Form Owner: Financial Services  
Form Location: 

http://www.4j.lane.edu/files/forms/finsvc/4j_finsvc_direct_deposit.pdf 

USER INSTRUCTIONS  
Form Purpose: Use this form to authorize the School District to pay you through the Payroll Depository Plan rather than 
by check. Each payday the net pay is deposited by the School District into the bank account indicated on this form.  
 
How to Complete this Form: Fill out this form on-line and then print it. Alternately, print this form and complete it by 
hand.   
 
How to Submit this Form: Submit a hard copy of this form.  
 
Where to Send this Form: Return a hard copy of this form to Financial Services-Payroll. 
  
Deadline: Completed forms received in Financial Services by the 15th of the month will be processed in the current 
month.  
 
Additional Information:  Your next salary payment after Payroll processes this form will be an actual check. It will be 
mailed to your home address the day before pay day. Pay day is the last business day of the month. Subsequent salary 
payments will be deposited directly into your bank account. An online Direct Deposit Statement will be available the day 
prior to pay day each month.  Information on how to access your statement will be emailed out each month once the 
statements are available.  
 
ACCOUNT INFORMATION – Type or Print name exactly as it appears on your bank account.  
Employee Name:                                                        Employee Number:  
Name of Bank:  
Bank Routing Number:                                          Bank Account Number:  
Type of Account:          Checking                                 Savings  
PLEASE ATTACH A VOIDED CHECK HERE  
  
  

                               
Routing Number                                                            Bank Account Number  
CANCEL DIRECT DEPOSIT  
I would like to CANCEL my Direct Deposit             (Please check box to authorize cancellation of direct deposit.)  
AUTHORIZATION  
This Authorization will remain in effect until you have cancelled it in writing or upon rejection of a deposit by the bank 
because the account is closed.  
  
District 4J Employee Signature:                                                              Date:  
FINANCIAL SERVICE USE ONLY  
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