
                 

With few exceptions, you have the right to request, receive, review and correct information about yourself collected using this form. 

Name (Print) Social Security number 

Department  Institution or agency name 

List TDA vendor names for all TDA accounts currently or previously held during your A&M System employment. 

INSTRUCTIONS 

A. Check the status change that applies to your situation and complete the information in that section. 

Employee signature (if completed by employee)  Date 

B. Your Human Resources or Payroll office will complete this section and submit this form to each TDA vendor 
listed above. 

     
     be 

Name and title  Signature Date


