CIVIL SERVICE SUPERANNUATION BOARD
EMPLOYEE DATA CHANGE FORM

Employee Name Employee Number
Department Social Insurance Number
Current Changed To Reason
Name

Fund Entry Date

Employment Start Date

Social Insurance Number

Date of Birth

Employee Number

Address
(include postal code)

To the best of my knowledge the changes given above are true and exact.

Authorized Signature Date

Employer Phone Number

The employer is responsible for ensuring that this form is completed correctly and forwarded together with any and all
required enclosures, to the Superannuation Board.
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