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Lakewood School District

CHANGE OF ADDRESS/CHANGE OF NAME FORM

DATE:

NAME: FORMER NAME:

HOME PHONE#

CELL #

NEW MAILING ADDRESS:

DATE NEW ADDRESS IS IN EFFECT:

FORMER MAILING ADDRESS:

This form is an internal notification of address/name change only
A new Social Security card required only for name change.
PLEASE CALL HUMAN RESOURCES IF YOU HAVE ANY QUESTIONS.

732-364-2400

Payroll Health Benefits Human Resources




