Santa Maria-Bonita School District

CHANGE OF ADDRESS, TELEPHONE, AND/OR NAME

EMPLOYEE NAME: ____________________________________              WORK SITE: ____________________



NAME CHANGE:   To change your name you must attach  a copy of your Social Security Card that shows the name change and submit to Human Resources

NEW NAME:
______________________________________  OLD NAME:
  ____________________________________


Signature of Employee: ______________________________________________
Date:_________________


WHITE:
HUMAN RESOURCES OFFICE
YELLOW:   WORK SITE                                  h:\u\ps\forms\1451                        FORM 1451 rev. 8/04




NEW ADDRESS: _______________________________________


                                                     Street                                            Apt. #





		_______________________________________


                                                     City                                           Zip Code





NEW PHONE #	_______________________________________





HUMAN RESOURCES USE:	   DATE POSTED __________________   Notification to:    (  PERS         (  STRS            (  BENEFITS 





(FOR REFERENCE)


OLD ADDRESS:  ____________________________________


	


________________________________		


OLD PHONE #    ____________________________________

















WHITE:
HUMAN RESOURCES OFFICE
YELLOW:   WORK SITE                                  h:\u\ps\forms\1451                        FORM 1451 rev. 8/04


