
Change Information Form EE_04.2026 

VETERAN-DIRECTED CARE 
CHANGE INFORMATION FORM: EMPLOYEE 

Please complete this form and return to Acumen by uploading it to the Acumen 
Bridge Secure File Sharing site for your program.

✓ Complete this form when there is a change in employee information. The employee is the person 
providing service.

✓ For a change in name, complete this form and include a copy of the new Social Security card, 
and the employee’s original I-9 form with Section 3 completed. Please be sure to provide the 
previous and new name. 

Change In (select all that apply): 

 Name  Address  Phone Number  Email

Current/Previous Full Name: New Full Name: 

Street Address (if changed): 

City/State/Zip (if changed): 

Phone Number (if changed): 

E-mail Address:

Client Name and/or ID Number: 

Employee ID Number: 

Employee Signature: Date: 
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