
11/20/2017 

Human Resources 
Oak Park Unified School District 

 

Change of Name/Address/Phone 
 
Please check employee type:   Certificated   Classified 
 
This form is to change my:    Name  Address  Phone Number 
 
 
Name: _____________________________________________________ Social Security # _________________ 
                (last 4 digits) 
 
Changed from: __________________________________________________________________ 
(Note: Name changes will not be made without a copy of your new Social Security Card) 

 
 
Old Address:      New Address: 
 
______________________________________________  ________________________________________________ 
 
______________________________________________  ________________________________________________ 
 
_______________      ________________ 
 
Old Phone #: ______________________________  New Phone #: _______________________________ 
     
 
 

_______________________________________________     _____________________________ 
Signature            Date 

 
Once this form is completed and signed forward to District Office – Human Resources 

 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For District Office Use Only: 
 

_________________________________   ______________________________ 
Date received/entered    Received/Entered By 

 
HR     Payroll     Health Benefits     STRS    PERS 
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