
 
Employee Information 

Employee 
Name:                 

Today’s 
Date:       

 Last First M.I. 

*Name Change:                 
Effective 
Date:       

 Last First M.I. 

   

New 
Street 
Address:             

 Street Address Suite # 

                   

 
City State ZIP Code 

 

New 
Mailing 
Address:             

 Mailing Address Suite # 

                   

 
City State ZIP Code 

 

NEW Phone Info 
Home 
Phone:        - Used for auto dialer 

Cell 
Phone:       

Alt 
Phone:       

Home 
Email:       

NOTES:       

 
 
________________________________________________ 
Signature 
 
 
       Date EdRM updated ____________                      Date WesPac updated _____________ 
 
 
 
Please send form to Kathy Moritz, Human Resources Specialist - District Office. 
 
* Name Change: Employees must bring a new, signed Social Security card to Human Resources with the form for     
verification purposes. 

Selah School District 
Employee Change of Address/Name Form 


