
PISCATAWAY TOWNSHIP SCHOOLS 
Piscataway, N.J. 

 

Revised 8/3/21 

 

CHANGE OF ADDRESS/NAME CHANGE 
 

 

Name: ____________________________________SS #:   XXX - XX-______________ 

 

Present Position & Building Location:_________________________________________ 

 

     __________________________________________ 

 

New Address: ____________________________________________________________ 

 

  _________________________________________Zip _______________ 

 

Primary Phone #:  ______________________   Secondary Phone #: _________________ 

 

Email Address: ____________________________ 

 

***Effective Date:  ________________________ 

 

Update to Emergency Contact Information (if needed):  

 

Name: __________________________________ Phone Number: __________________ 

 

Relationship: __________________________ 

 

 

Please Complete, if applicable: 

 

Former Name:   ____________________________________ 

 

Spouse’s Name: ___________________________________ 

 

**Social Security card with new name is required for name change** 
 

 

___________________________________________              __________________ 

                                 Signature       Date 

 

RETURN TO THE OFFICE OF HUMAN RESOURCES  
 

Systems 3000        [     ]      Benefits:             [     ]  

    


