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Pacific Grove Unified School District 
 

Personal Information Change Form 
 

 

 

Please submit ALL name/address/phone changes on this form to Human Resources 
 

 

Date: ______________________________ 

 

Name: ______________________________ _____________________________ 

  Last      First 

 

 

 

    Name Change:  (Must include copy of new Social Security Card) 

 

    New Name: ______________________ _____________________________ 

   Last     First 

 

 

 

    Address Change: 

 

 New Physical Address   New Mailing Address: 

 

 ______________________________ _____________________________ 

 

 ______________________________ _____________________________ 

 

 ______________________________ _____________________________ 

 

 

 

    Telephone Number Change: 

 

    New Phone Number:  ________________________________ 

     

 

If you have district insurance you will ALSO need to fill out a 

change form for MCSIG (the form is located in the staff forms on 

our web site) 

Please let your union president know so they can update your 

information with your union. 

 

 

_______________________________________________________ 

  Employee Signature 
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