
Lois _____ Dee _____ Payroll _____ Insurance _____ 

         

 CHANGE OF ADDRESS INFORMATION 

 
Change of:  Address____  Name  ____  Phone ____ 
    

                                (Please indicate your changes with a check mark) 
 
  * NAME CHANGES REQUIRE THE COMPLETION OF  A “REQUEST FOR CERTIFICATION AND/OR CHANGE OF 
ACTION” FORM.  A MARRIAGE LICENSE, DIVORCE DECREE ,OR COURT DOCUMENT  MUST BE SUBMITTED, 
ALONG WITH A $25.00 CHECK OR MONEY ORDER MADE PAYABLE TO LOUISIANA DEPARTMENT OF EDUCATION 
BEFORE ANY NAME CHANGE CAN BE MADE. 
 

Name:_______________________________________________________________ 
 
Name Change: (name to be added or deleted) 
 
Added: _______________________________________ 
 
Deleted: ______________________________________ 
                             (married name to be deleted) 
 
Social Security #: _____    _____     ________ 
 
Position:_____________________________________________________________ 
 
Location: ____________________________________________________________ 
 
New Address:_________________________________________________________ 
 
                      _________________________________________________________ 
 
Is this a permanent address? _________________ 
 
Is this a summer ONLY address?  ______________ 
 
Phone:_______________________________  Effective date: ___________________ 
 
Signature:_____________________________________________________________ 
 
Date:________________________ 


