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DCW Change of Information Form Instructions 
 
 

What is this form for? 
This form must be completed when a DCW’s name and/or contact information changes. It is important for 
PPL to maintain current and accurate information for DCW’s.  This will ensure we are able to mail payroll 
check and year-end tax filings to the right address. 
 
 
Update Direct Care Worker Information 
1. Name Change:  Enter the old and new name of 

the DCW; it is critical that when a DCW’s name 
changes that the new name is provided to PPL. 

2. Address Change:  Enter the old and new address 
of the DCW in the space provided. 

3. DCW Township/Borough/School District:  Enter 
the current township, borough, or school district in 
the space provided. 

4. Participant Name:  Enter the name of the 
participant/employer. 

5. Participant ID:  Enter the participant’s ID number. 
6. DCW Signature and Date:  The DCW whose 

information has changed must verify the new 
information reported on the form by signing and 
dating the form in the space provided. 

 
 
Next Steps 
Once the DCW has completed the form, signed, and 
dated the form, as appropriate, it should be submitted to PPL within two (2) business day of the DCW 
being informed of any changes. 
 
 
 
 
For assistance with completing this form, please contact customer service at 1-877-908-1750. 
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