LONDON INDEPENDENT SCHOOL DISTRICT
Department For Human Resources

NAME CHANGE REQUEST FORM

CURRENT NAME:

NEW NAME:

SSN:

CAMPUS:

EFFECTIVE DATE:

NOTE: All name change requests must be accompanied
by a copy of the employee social security card
bearing the name requested.

REMINDER TO EMPLOYEE:

It is your responsibility to notify the following agencies of your name change:
¢ Teacher Retirement System of Texas
¢ Health insurance Carrier
¢ Supplemental Insurance Providers
¢ State Board for Educator Certification

Signature of Employee Date

Please return this form and a copy of your signed social security card to the Office of
Human Resources.
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