Seymour Community School Corporation[image: ]
Personal Information Change Form

Please return this completed form to the Administration Building. If you have a change in state or county, you may be contacted to complete additional tax related forms. 
Print or complete electronically.

	Current Name:
	

	New Name:
	

	New Address:
	

	
	

	
	

	County:
	

	New Phone Number:
	

	Date Effective:
	

	Work Location:
	

	Job Description:
	

	Signature:
	


 
YOU CANNOT CHANGE YOUR NAME WITHOUT A NEW SOCIAL SECURITY CARD
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