EMPLOYEE NAME:

Last 4 Digits of Social Security
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SIMI VALLEY UNIFIED SCHOOL DISTRICT

CLASSIFIED PERSONNEL SERVICES
CHANGE OF ADDRESS & CONTACT INFORMATION

(First)

(Last)

OR Employee ID#

SITE/DEPT:

Address

Street

City

State

Zip

Apt #

Old Address

New Address

Phone Number

Home

Cell

Old Number

New Number

E-Mail

Old E-Mail

New E-Mail

I further certify that if this information is corrected or modified in any way that | will notify, in writing,
the Retirement Department of the Ventura County Office of Education of such correction or

modification.

Employee Signature:

Personnel
Payroll
School/Dept.

Effective Date:

Revised 07/01/19

Simi Valley Unified School District
101 West Cochran Street, Simi Valley, CA 93065
805-306-4500 www.simivalleyusd.org

FROM HERE TO ANYWHERE



http://www.simivalleyusd.org/
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