



New Bedford Public Schools
CHANGE OF ADDRESS
This form must be sent to the Personnel Office



[bookmark: _GoBack]				               					  Date: _____/_____/_____

Name: ______________________________________ SS#: ________________________________________

Change of Name: _____________________________ School: ______________________________________

New Address: _____________________________________________________________________________

City and State: __________________________________________________ Zip Code: __________________

New Telephone #: (_____) ______________________       Non-Published ⃝         Published ⃝

For Office Use Only:    ⃝ Personnel             ⃝ Payroll              ⃝ Bookkeeping


Please note that the State of Massachusetts requires a new I-9 form (Pg. 7 only) to be completed and sent to
the Personnel Office along with the Change of Address form when an employee changes their name or address.
Phone number changes do not require an I-9 form to be done.  I-9 forms can be found on our website under the 
Forms tab.





















