
08/17/2010 

EUDORA U.S.D. NO. 491 
ADDRESS/PHONE/NAME CHANGE FORM 

 
 

Address Change _____ 
Phone Change _____ 
Name Change _____ 
 
 
Date:  ________________________ 
 
Current:   
 
Name:  _____________________________________________________________________ 
 
Address:  ___________________________________________________________________ 
 
City, State, Zip Code __________________________________________________________ 
 
Phone:  ____________________________________________________________________ 
 
New: 
 
Name:  _____________________________________________________________________ 
 
Address:  ___________________________________________________________________ 
 
City, State, Zip Code __________________________________________________________ 
 
Phone:  ____________________________________________________________________ 
 
 
Signature:  ____________________________________________________ 
 
Last four (4) digits of Social Security Number:  _______________ 
 
Work Location:  BOE ____  EES ____ EMS ____ EHS ____ 
 
 
NOTE:  You may need to complete other forms (i.e. W-4, insurance forms, etc.) 
 
 


