CHEROKEE COUNTY BOARD OF EDUCATION

EMPLOYEE NAME/ADDRESS/PHONE CHANGE FORM

Submit this form with any required documentation to:  Central Office, ATTN: Payroll

Date of change: ___________________

School: _________________________

PRESENT/CURRENT INFORMATION ON RECORD:

LAST


MIDDLE


FIRST


MAIDEN

ADDRESS

CITY






STATE


ZIP



(          )



(          )

HOME PHONE


CELL PHONE



WORK E-MAIL ADDRESS











(@cherokeek12.org)

NEW INFORMATION:

A name change requires a copy of a new social security card be submitted with this form. Bring to Payroll.

LAST


MIDDLE


FIRST


MAIDEN

ADDRESS

CITY






STATE


ZIP



(          )



(          )

HOME PHONE


CELL PHONE



WORK E-MAIL ADDRESS











(@cherokeek12.org)
NOTICE:  This form will update your information with Cherokee County Schools. If you are a member of AEA, a change form will be sent as a courtesy for you. However, you will also need to update your information with the following organizations:

Retirement Systems of Alabama and PEEHIP Health Insurance – http://www.rsa.state.al.us

DO NOT WRITE BELOW THIS LINE – OFFICE USE ONLY

	DEPT
	INIT
	DATE

	Payroll
	
	

	AP
	
	

	Super
	
	

	AEA
	
	

	Tech
	
	

	School
	
	

	RETURN TO CO-PAYROLL


IMPORTANT

When form is completed, return to:

Central Office – Payroll




Emp #:
_____________

EmpT:
_____________

Payroll:
_____________

Ref #:
_____________


