Oxnard School District

Name Change/Address/Phone Number

RETURN TO CLASSIFIED HUMAN RESOURCES

NAME EFFECTIVE DATE

WORK LOCATION LAST 4 NUMBER ON SOCIAL SECURITY CARD

JOB CLASSIFICATION

This is to notify you of the following change(s):
<> Name change requires your social security card to reflect your new name.

NEW NAME (Name change only)

ADDRESS

cITY/zIP

PHONE/CELLULAR

OLD ADDRESS:

Address City Zip

Office Use Only
LIPersonnel

CWork Site

CJCSEA

CJEscape

CIFrontline
Olinsurance
CIPayroll
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