
 

 

850 Governor Carlos Camacho Road, Tamuning, Guam 96913 
Operator: (671) 647-2330 or 2552 | Fax: (671) 649-5508 

Name Change Request  
 
 
I, _________________________ request a name change from _________________________ 
                (print name)       (print former name) 
 
 
to  _________________________ effective upon submission of this form. 
         (print new name)  
 
 
Due to the following: 
 

    Virtue of Marriage (attach copy)  

 

    Court Decree (attach copy)  

 

    Naturalization Certificate (original certification of naturalization verified)   

 Registration #: _________________________  Date: __________ 
 

    Other (specify): 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 

 
_____________________________ ______________ 
Employee Signature   Date 

 
 
 

 
 
Received By: _____________________________ ______________ 

Signature    Date 
 

Processed By: _____________________________ ______________ 
Signature    Date 
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GUAM MEMORIAL HOSPITAL AUTHORITY 
Human Resources Department  

 

PERSONAL IDENTIFICATION AND EMERGENCY INFORMATION  

 
POSITION TITLE:      POSITION NO:   DATE:    
 
EMPLOYMENT STATUS: [   ] FT or [   ] PT 

 
NAME:        MAIDEN NAME (If any):     
 
SOCIAL SECURITY #:    DOB:   SEX (circle one): MALE    FEMALE 
 
MARITAL STATUS (circle one):  M=Married     D=Divorced     W=Widow     S=Single     L=Legally Separated 
 
HEIGHT:   WEIGHT:   HAIR COLOR:        EYE COLOR:   
 
BLOOD TYPE:  CITIZENSHIP STATUS: [  ] U.S. [  ] Alien [  ] Permanent Resident 
        [  ] FSM [  ] Marshall Island 
 
ETHNIC  CH=Chamorro  JE=Japanese  WH=Caucasian FO=Filipino HI=Hispanic 

GROUP (circle one): MN=Micronesian BL=African American CE=Chinese KN=Korean VE=Vietnamese 

   M=Northern Marianas  O=Other    (specify) 
 
OTHER THAN ENGLISH, LIST LANGUAGE(S) YOU SPEAK/WRITE: ARE YOU INTERESTED IN BEING AN 
INTERPRETER? 
           [  ] YES  [  ] NO 
 
        [  ] SPEAK [  ] WRITE 

        [  ] SPEAK [  ] WRITE 

        [  ] SPEAK [  ] WRITE 
 
 
HOME ADDRESS:       MAILING ADDRESS: 
                

                

                

 
HOME PHONE NO:    CELL NO:    WORK PHONE NO:   
 

 
EMERGENCY CONTACT PERSON & RELATIONSHIP:     PHONE NO:   
 
SPOUSE’S NAME:        PHONE NO:     
 
SPOUSE’S EMPLOYER:       WORK NO:     
 

         
EMPLOYEE SIGNATURE/DATE 

 
Feb 2016 
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Confidential Upon Completion 
 

Designation of Beneficiary 
 

Pursuant to Public Law 12-47, I hereby designate the named beneficiary or beneficiaries of any pay and allowances which 
may be due to me at the time of my death on account of my services rendered to the Guam Memorial Hospital, such pay 
and allowances include: 
 

1. Per Diem and amounts due in reimbursement of travel expenses. 

2. Overtime and/or premium pay. 

3. Payments for accrued annual and/or sick leave. 

4. Checks drawn for pay which were not delivered to me during my lifetime. 

5. Unnegotiated checks returned to the government because of death. 
 
Such pay and allowances do not include amounts which disposition is otherwise expressly prescribed by law. The 
disposition of life insurance proceeds for the beneficiary or beneficiaries must be designated separately. 
 
I understand I may change or revoke my designation at any time and that the last signed and dated designation at the 
time of my death shall be the only valid designation. 
 
I hereby authorize and direct my employer, Guam Memorial Hospital, to disburse such fluids in accordance with the 
following order of precedence: 
 
FIRST, to the beneficiary or beneficiaries designated in writing below: 
 

Name of beneficiary Mailing Address Phone # Relationship Percentage 
Distribution 

     
     
     
     
     
     

 
SECOND, if there is no designated beneficiary, to my surviving spouse in total. 
 
THIRD, if there is none of the above, to my surviving child/children, and descendants of deceased children, in equal 
amounts per child. 
 
FOURTH, if none of the above, to the duly appointed legal representative of my estate. 
 
Print Name:       

SS#:        

Position:       

Signature:        Date:      

 

 

HR-November 30, 2012 
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