
Perth Amboy Board of Education 
178 Barracks Street 

Perth Amboy, NJ 08861 

Tel: (732) 376-6200 

ADDRESS / NAME CHANGE FORM 

This form is to be used when an employee has a name change or an address change. All name changes must 

include a copy of your new signed social security card. Please complete the information below and submit 

this form to the following: 

For name or address changes to personnel, please send this form to Ana Rivera, Human Resources 

Secretary. 

For name or address changes to your medical insurance, please send this form to Leyshla Moscoso, 

Employee Benefits Coordinator. 

For name or address changes to your paychecks, W-4 and other payroll information, please send this 

form to Vanesa Muñoz, Payroll Coordinator.

*PLEASE PRINT INFORMATION BELOW*

PREVIOUS Name: _________________________________________________________________ 

NEW Name: ________________________________________________________________________ 
First Name   Middle Name   Last Name 

New Address: ________________________________________________________________________ 

City/State/Zip: ________________________________________________________________________ 

Telephone No: ________________________________________________________________________ 

Social Security No: _________________________________________________________________ 

School/Location: _________________________________________________________________ 

Print Name: ________________________________________________________________________ 

Signature: ________________________________________________________________________ 

Date: __________________________ 


