[Company Logo]   [Company Name]
MARITAL STATUS CHANGE INTIMATION (CONFIDENTIAL)
	Employee Name:
	[Employee Name]

	Employee ID:
	[Employee ID]

	Department:
	[Department]

	Date:
	[Date]



Change Being Reported
  Married
  Divorced
  Legally separated
  Widowed
  Correction of recorded status
	Effective Date (DD/MM/YYYY)
	 

	Previous Status in Records
	 



Benefit Actions Requested
  Add spouse to group health insurance
  Remove spouse from group health insurance
  Review PF / gratuity / insurance nominations
  No benefit action; update record only
Spouse Details (only if adding to insurance)
	Spouse Name
	 

	Date of Birth
	 

	Gender
	 

	Proof (if insurer requires)
	 



This intimation is voluntary. [Company Name] uses it only to update your record and the benefits you have selected. It is visible to the HR benefits team and shared with the insurer only for enrolment changes, consistent with the Digital Personal Data Protection Act, 2023, and is kept for the term of employment plus the retention period.
Declaration
I confirm the information above is accurate. I understand that changes to nominations require a separate nominee form.

	______________________________
Employee
[Employee Name]
Date: [Date]
	______________________________
Processed by
[HR Name]
Date: [Date]
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