LAS VEGAS
CITY EMPLOYEES’ ASSOCIATION

Member Information Update

Please enter the new information in the applicable spaces below. Changes
to your information can not be made without your signature. You may return
this form to our office via email or interoffice mail.

Please Print

Emp. ID #:

Name:

FIRST LAST

Name Update:

FIRST LAST

Address:

NUMBER STREET APT/UNIT#

CITY ZIP

Phone:

HOME CELL WORK

Preferred Voting
Email:

Department:

Division:

Title:

Signature Date

Revised 2/26/15



