
PENNSAUKEN BOARD OF EDUCATION 

CHANGE OF ADDRESS FORM 

PLEASE PRINT CLEARLY 

EMPLOYEE NAME_____________________________ 

POSITION_____________________________________ 

SCHOOL NAME _______________________________ 

DATE__________________________________________ 

PLEASE ENTER INFORMATION BELOW: 

PREVIOUS ADDRESS____________________ 

__________________________________________ 

__________________________________________ 

**************************************************** 

CURRENT ADDRESS_____________________ 

__________________________________________ 

__________________________________________ 

TELEPHONE NUMBER___________________ 

PLEASE RETURN TO THE PAYROLL DEPARTMENT


