
February 2011 

Birmingham City Schools 

C H A N G E   O F   N A M E  /  A D D R E S S   F O R M 
 
To: Birmingham City Schools 
 Human Resources Department 
 P.O. Box 10007 

2015 Park Place 
 Birmingham, Alabama 35203 
 
From: ________________________________________________________________ (Employee Name) 
 
Re: Change of Name and/or Address 
 

 

 Active Employee           Substitute Employee           Retired Employee 
 
Please notify payroll of my new name and/or address as follows: 
 
EMPLOYEE SOCIAL SECURITY NUMBER:  -  -  
 
EMPLOYEE NAME: (You must attach legal documentation of your name change to this form.) 
 
 
Old Name: ___________________________________________________________________________ 
   Last      First    MI 
 
New Name: ___________________________________________________________________________ 
   Last      First    MI 
 
 
NEW ADDRESS: _____________________________________________________________________ 
   Street 
 
   _____________________________________________________________________ 
   City or Town      State   Zip 
 
 
NEW PHONE(s): ______________________________   ______________________________ 
   Home Phone Number    Cellular (Other) Phone Number  
 
EMAIL ADDRESS (Personal): _________________________________________________________ 
 
 
_______________________________________  _______________________________________ 
Employee Signature    Date  Human Resources Representative Signature Date 
 

NOTE for Active Employees: Change-of-Address Card and Name Change MUST be given to the Human 
Resources Department and to the local school/worksite supervisor. 


