
SHEFFIELD-SHEFFIELD LAKE CITY SCHOOLS DISTRICT 

NAME / ADDRESS / TELEPHONE CHANGE FORM 

 

 
For Treasurer’s Office Use Only:              Date Processed:______________________ 
 

 

EFFECTIVE DATE: _______________________ 

CHANGE AFFECTS (circle all that apply):         NAME             ADDRESS            PHONE NUMBER                E-MAIL 

  

NAME (NAME CHANGE REQUIRES LEGAL DOCUMENTATION) 

 

NEW ADDRESS  

CITY     STATE  ZIP  OHIO SCHOOL DISTRICT # 

 

NEW PHONE NUMBER 

      

NEW E-MAIL ADDRESS 

 

 

EMPLOYEE SIGNATURE:  

CURRENT POSITION(S)                                            BUILDING(S) 

 


