
 

 

 

ADDRESS/NAME CHANGE FORM 

 

 Current Name:          
             (please print) 
   
 New Name:             
    (please attach a copy of your new social security card) 
 
 New Address:            
 
             
  
 County:             
 
 New Phone #: (         )         
 
 Date Effective:          
 
 Signature:           
 
 
 
 Work Location:  ☐ HS   ☐ MS   ☐ DTSE   ☐ Blue  ☐ Gold   ☐ SD  ☐ VM   

     ☐  WN  ☐ LEE  ☐  LLC  ☐  AP   ☐  OP  ☐  Tech Center 

 

 

 

 

 Please complete and return to the Human Resources Department. 


