
SAN LORENZO UNIFIED SCHOOL DISTRICT 
15510 Usher St. San Lorenzo, CA 94580

ADDRESS CHANGE FORM

Name (please print)  _________________________________________

Social Security # (last four digits)   _____________________________

New Address ____________________________________________
Street Address

____________________________________________
City                                   State                              Zip 

New Phone #  ______________________________________________

Email ____________________________________________________

Effective Date  _____________________________________________

Signature  _________________________________________________

____________   PERS Member                   Date of Birth  __________ 
                                                                  (date of birth needed for PERS)

____________    STRS Member

*Please return to the Personnel Department*
FAX 510-317-7965

cc: Personnel __________                     on  __________
Transcript __________
Escape __________
Sub Desk __________
Benefits __________


	ADDRESS CHANGE FORM

