
HARDIN COUNTY UNIT SCHOOL DISTRICT# I 

EMPLOYEE ADDRESS/NAME CHANGE FORM 

Please complete this form and bring to Teresa in the Unit Office. 

EMPLOYEE INFORMATION: 

First Name: Middle Initial Last Name 
-------- ---- ---------

NEW ADDRESS/PHONE: 

Street: 
------------------------------

City: ______________ , State ____ , Zip ________ _ 

Home Phone: Cell Phone: __________ _ 

Emergency Name & Number: ____________________ _ 

NEW NAME CHANGE: 

Employee must show proof of name change in form of marriage license, driver's 
license, court papers or applicable paperwork. 

Employee Signature: _____________ _ 

Effective Date: ___________ _ 
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