
 
 
 

 

 

 

 

LISBON EXEMPTED VILLAGE SCHOOL DISTRICT 

 CHANGE OF ADDRESS FORM 

 
 
 
 

 
Previous Address:                                                                                     
 

                                                                                
 
 

Previous OSDI:                                       

 

 

Current Address:                                                                                 

                        
                                                                                      
 
 
  Current OSDI:                            
 
 
 
 
 

Name   (Please Print) 
 
 
 
 
                       

Signature Date 
 
 
 
 
For Supt/Fiscal Use Only: 
 
Personnel File:    __________     Payroll File:   ___________    Vendor File:   _________     ACA File:  _________ 
 
 

03/18/2017/vlbp 
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