
 
CHANGE OF ADDRESS 

Complete and return to Personnel 
 

NAME: _____________________________________    TODAY’S DATE: _______________________ 

 

 CERTIFICATED   SUBSTITUTE    CLASSIFIED   OTHER 

 

POSITION: __________________________________________________________________________ 

 
SCHOOL SITE/DEPARTMENT: _________________________________________________________ 

 

 
NEW ADDRESS: (PLEASE PRINT CLEARLY)  NEW PHONE: 

___________________________________  Home: ______________________________ 

___________________________________  Cell: ________________________________ 

___________________________________  E-mail: ______________________________           optional 

 
 
 
____________________________________ ____________________________________ 
        SIGNATURE OF EMPLOYEE            EFFECTIVE DATE OF CHANGE 
 

 
………………………………………………………………………………………………  

 
 
FOR PERSONNEL USE:       

        
DISTRIBUTION:  

    PAYROLL DATE RECEIVED:_____________________ 

 ACCOUNTING 

 INSURANCE           

 PERSONNEL FILE ENTERED BY:________________________         


