PORT TOWNSEND SCHOOL DISTRICT NO. 50

CHANGE OF PERSONAL INFORMATION
NAME:  _____________________________________________    DATE:  ________________


ADDRESS CHANGED TO: _____________________________________________________

_____________________________________________________________________________

PREVIOUS ADDRESS:  ________________________________________________________

_____________________________________________________________________________

PHONE NUMBER CHANGED TO:  ____________________

NAME CHANGED TO: ________________________________________________________

 (attach copy of new Social Security Card)

CANCEL ALL MEDICAL COVERAGE  EFFECTIVE _______________________________

CANCEL DEDUCTION FOR ___________________________________________________

CHANGE DEDUCTION FOR __________________________________________________

From  $________________       To  $__________________

Signature______________________________________________________________

This form will ONLY change address/name for Payroll, Retirement, Building and Union.

You will need to notify all other vendors that you have deductions for.  (Annuities, AFLAC, American Fidelity, Credit Unions, Banks, etc.)

Original to Payroll        Copy to:   ( Building    ( Union Rep (for changes)
November 2004


