
CHANGE OF PERSONAL INFORMATION FORM

NAME: EMPLOYEE ID:

POSITION: BUILDING:

Reach out to payroll@sycamoreschools.org if your Position or Building information is incorrect. 

ADDRESS CHANGE

NEW ADDRESS:
(STREET) (CITY) (STATE) (ZIP)

PLEASE NOTE: You are responsible for updating information with your Retirement System, Bank/Credit Union, Benelogic, and 
other outside organizations. 

SCHOOL DISTRICT OF RESIDENCE:
See The Finder at tax.ohio.gov SCHOOL DISTRICT NUMBER

SECONDARY EMAIL CHANGE

NEW EMAIL ADDRESS:

UPDATED PHONE NUMBER

NEW PHONE NUMBER:

NAME CHANGE

NEW NAME:
(FIRST) (MIDDLE) (LAST)

You are required to present your newly signed Social Security Card in person at the District Office to verify your name change.

CITY TAX DEDUCTION CHANGE

NEW CITY:

SIGNATURE: DATE:
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