Change of Name/Address/Telephone Number

Anderson County Board of Education

Directions:  Employee completes (and signs) this form when there is a change of name, address, or telephone number.

Please carefully follow all directions on this form.

For name change, a Social Security card reflecting the new name must be provided.

     _______________________________________________________            ______________

           Employee Name (Please Print)-if name has changed, print former name here & new name below                              Social Security #

Type of Change


Information


Effective Date of Change
                (mark all that are changing)                                    (please complete address & telephone                     

                                                                                                  #, whether or not these are changing *)

□
Name                                 ______________________________      ______________________

             (name change only)                                      (copy of social security card must be provided)

□
Address

      ______________________________       ______________________

           (must complete *)




      ______________________________

□
Telephone #

      ______________________________       ______________________


(must complete *)

* By completing the address and telephone # above, the employee will assist us in verifying that our records are accurate.

______________________________________________________________


____________________________

Employee Signature









Date 

______________________________________________________________________________


____________________________________

Worksite(s)/Location(s)








Position(s)

 _____________________________________________________________________________________________________________________________________

___________________FOR CENTRAL OFFICE USE ONLY-PLEASE DO NOT WRITE BELOW THIS LINE___________
                                                     








Initials                 Date
	DATE RECEIVED

_____________________




1) Health insurance change form submitted, if applicable           _______           _______

2) Life insurance change form submitted, if applicable
     _______  
  _______

               3)    Dental Insurance, if applicable



     _______           _______

               4)    Infinite Campus




     _______           _______
               5)    Professional Development:  Name /Address changes only    _______           _______   










        6)     Accounts Payable:  Name/Address change only
             _______           _______





Payroll

                                                    7)    Certified Employees:  Name/Address changes only:             _______           _______    

                                               
 
   

                                                    8)    Classified Employees:  Name/Address changes only:            _______           _______
