
 
Personal Information Change Form 
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WC ID#:  ________________________               Effective Date:  ___________________  
  
Name:  _____________________________________________________________________________ 
(Proper Name Required – No Nicknames)  
 

 
        
Address/Phone Number Change:   □   Apply this change to my spouse and dependents. 
 
Street:______________________________________________________________________________ 
 
City, State ZIP:_______________________________________________________________________ 

**If you are moving to Maryland or into a different county of Maryland a new MW507 is required.** 
 

Phone: __________________________________ □   Home   □   Mobile 
 
Phone: __________________________________ □   Home   □   Mobile   


