
PITTSFORD CENTRAL SCHOOL DISTRICT 

PAYROLL/BENEFITS OFFICE 

NAME/ADDRESS CHANGE FORM 

 

 

NAME:     ____________________________________________________ 

 

Social Security Number:  ___ ___ ___  -  ___ ___  -  ___ ___ ___ ___ 

 

Name: New ____________________________________________ 

 

 Old _____________________________________________ 

 

 

Address: _______________________________________________ 

 

  _______________________________________________ 

 

Telephone Number:  ____________________________________________ 

 

 

Signature:  ________________________________ Date: __________________ 

 

 

 

FOR PAYROLL USE ONLY 

____ WinCap 

____  Health Insurance 

____  Dental Insurance 

____ Benefit Resources  

____ TRS/ERS 
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