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CHANGE OF NAME/ADDRESS/PHONE

Name Primary Phone
Old Address Secondary Phone
SSN:  XXX-XX-__

Please check the following that you are changing:

D New Name

PLEASE NOTE: For name changes, you must provide a driver’s license and Social Security card on which
the new name appears. Certificated staff must also change their certification(s).

D New Address
City
State Zip
H New Primary Phone
New Secondary Phone

Effective Date

Emergency Contact:
Name Phone

Employee’s Signature Date

Return one copy of this form to Human Resources via interoffice mail. DO NOT FAX.

For Main Office use only:
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