
EMPLOYEE NAME AND/OR ADDRESS CHANGE FORM 
 

NAME              _____________________________________ EMPLOYEE NO. _________ 
 
ADDRESS ______________________________________  
 

______________________________________ SCHOOL             ____________________ 
 
PHONE NO. ______________________________________ POSITION           ____________________ 
 
FORMER NAME ____________________________________  TODAY’S DATE ____________________ 
 

Note:  In order for you to change your name, you must attach 
a copy of your social security card with the new name. 
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