
CHANGE OF NAME/ADDRESS FORM 
Please update my personnel record with the following change(s): 

☐Change of Address
Previous Mailing Address: 

Street Address: 

City, State, Zip Code: 

New Mailing Address: 
Street Address: 

City, State, Zip Code:  

Current Phone Number: 

☐Change of Name (Note: Copy of your updated Social Security Card is REQUIRED to
complete name change.) 

Former Name: 

New Name: 

XXX – XX - 
Printed Name Social Security Number 

Signature Date
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President 

Katie Johnson 
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Secretary 
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Member 
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Member 

Ruben Zambrano 
Member 
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