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Please 2menci my personnel records as follows: 

Please check: 

( ) Bank Account ,Account No .  

Bank 

Address 
i t  I S  undersrood thar the C i p  of Belleville is nor responsible for any errors rhar may occur on [he par: of 
myone :!se as a result o i  bank accounr number changes requested in this instance. 

i ) Change o f X a m e  
-- - 

( Change of Address 

i ) Change of Telephone No. 

( ) Change in Dependants 

i ) Educational Improvements 

i ) Benefits 

Semi Private 
- -  

a Extmded Kea!th 

Dental 

Llfe 'e~r,surance (3i AD k D - 

Decenden: L ~ f e  insurmcs  

Optional Life [nsur3r,os 

(]!VIERS 


