
MONROE TOWNSHIP SCHOOL DISTRICT 

Department of Human Resources  
423 Buckelew Avenue 

Monroe Township, NJ  08831 
 

Name Change Form 

 

Please complete the form and provide a copy of your updated Social Security Card & Driver’s License  

Send Original to: Department of Human Resources 

HR will notify Benefits, Payroll, & Technology  

 

PLEASE PRINT 

Employee (Previous) Name:  

Employee School: 
 
 
Employee Job Title:  

Effective Date of Change:  

NAME CHANGE  

New Name: 

Status Change:    ☐ Single ☐ Married ☐ Civil Union ☐ Separated ☐ Divorced ☐ Widowed  

 

 

 

_________________________________________________________________________________________ 

                Employee Signature                                                                                                Date   

 

Reminder: For name change, employees will need to contact all that apply: NJEA; Pension & Benefits; Tax 

Shelter Annuities/403B; Disability & Credit Union 

 

 

_______________________________________________________________________________________ 

For office use only: 

□ Payroll     □ Benefits    □ Technology     □ Superintendent     □ Other _________ 


