Salida Union School District

EMPLOYEE NAME/ADDRESS CHANGE

Employee Name Change:

Current Name:

* New Name:

* A copy of your new Social Security Card must be attached to make this change.

Employee Address Change:

Employee Name:

New Address:

New Phone:

Employee
Signature:

Employee Site: Department/Position:
Site/Dept.

Effective Date:

Update Initials

Date

Payroll

HR

AP

4801 Sisk Road, Salida, CA 95368 ¢ (209) 545-0339 ¢ Fax (209) 545-2682
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