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Procedures for Personnel/Payroll 12-13 

Edna Independent School District 

CHANGE OF ADDRESS 

The person whose signature is affixed below requested a change of address 

effective _____________________________. 

Date 

My new address is _______________________________________________ 
Name 

_______________________________________________ 
Address 

_______________________________________________ 
City, State, Zip 

I understand that any and all correspondence sent to me after this date above 

will be sent to my new address. 

____________________________________________ _________________________ 

Signature Date 

Date of receipt at Central Office _________________________________. 


