
CHECK AT LEAST ONE BOX: 

☐ Name Change (Additional documents required. Contact Business Office:

Julia Adamic at jadamic@min201.org)

☐ Address Change

Effective Date of Change: 

Full Name Currently on File: 

Address: 

City, State and Zip: 

Phone Number: ☐Home  ☐Cell 

New Name (if applicable): 

Position: Building: 

Signature: Date: 

For Business Office Use Only

P/R 
A/P 
PlanSource 
ACA Census 
Email 
L.Shanholtzer
B. Briar

Minooka Community Consolidated School District #201 

NAME/ADDRESS CHANGE FORM

Return Completed Form To: 

Julia Adamic 
Employee Benefits Specialist 
jadamic@min201.org 
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