
EVERGREEN SCHOOL DISTRICT     Please Check Appropriate Box(es) 
         Change of Name  
         Change of Address     
         Change of Phone        

 
CHANGE OF NAME / ADDRESS / PHONE 

 
Name ___________________________________________  SSN _________ - _____ - ____________ 
            (please print) 
 

Change Address To:   _______________________________________________________________ 
    
   _______________________________________________________________ 
 
Change Phone To: (_________)  __________  -  _______________ 
 
Change Name From: _______________________________________________________________ 
 
  To: _______________________________________________________________ 
 
In case of emergency, notify:  ______________________________  Phone #: ____________________ 
 
_________________________________________________      _______________________________ 
Signature       Effective Date 
 
D-56                      White copy to Human Resources 
Rev. 4/04                                              Yellow copy to Payroll 


