Personal Information Change Form

WC ID#:; Effective Date:

Name:
(Proper Name Required — No Nicknames)

Address/Phone Number Change: 0O Apply this change to my spouse and dependents.

Street:

City, State ZIP:

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

Phone: O Home O Mobile

Phone: O Home O Mobile

REV: 09/2015



