
Human Resource Department 
 955 Campbell Road, Houston, Texas 77024 

  Phone (713) 464-1511 � Fax (713) 251-2343 

 

 
EMPLOYEE CH ANGE OF NAME, ADDRESS AND/ OR TELEPH ONE NUMBER 
 
 

Nam e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Em plo ye e  #  o r Fu ll So cial Se curity #  (one is required)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Cam pus :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Effe ctive  Date :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Na m e cha n g es : So cia l Secu r it y  Ca r d  a n d  Texa s  Dr iv er ’s  Licen s e  a r e  

R EQUIR ED fo r  n a m e cha n g es . A r ece ip t  s ho w in g  a p p lica t io n  fo r  e it her  

is  a ls o  a ccep t a b le . Em p lo y ees  m u s t  b r in g  d o cu m en t s  in  p er s o n  t o  

H u m a n  R es o u r ces . M a r r ia g e  licen s es  o r  d iv o r ce  d ecr ees  a r e  n o t  

a ccep t ed . 
***Im p o r t a n t  M es s a g e: Na m e cha n g e  w ill a ls o  cha n g e  y o u r  t echn o lo g y  a cco u n t s  s u ch  
a s  em a il a n d  lo g o n .*** 
 

Fro m  Old Nam e :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

To  Ne w  Nam e :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Te lepho n e  Num be r: Ple ase  prin t the  NEW  pho n e  n um be r 

 

To  H o m e :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Ce ll:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

 

Pe rm an e n t Addre s s : Ple ase  prin t the  NEW  addre s s  

 

To : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

New information provided above will automatically be transmitted to Teachers Retirement System (TRS) and 

employee benefits providers. 

 

To initiate a name change with Social Security and receive a new card, please call SSA at 800-772-1213. 

 

State  Bo ard o f Educato r Ce rtificatio n  (SBEC)  ru le s  re qu ire  ce rtificate  ho lde rs  to  n o tify SBEC o f an  

addre s s  chan ge  w ith in  4 5 cale n dar days  o f th e  e ffe ctive  date  o f such  chan ge . Update  yo ur 

in fo rm atio n  w ith  TEA o n lin e  at h ttp:/ / w w w .te a.s tate .tx.us . Click o n : “Educato r Lo gin / Acco un t Se t 

Up”. If yo u’ve  n o t alre ady do n e  so , yo u  w ill be  re qu ire d to  cre ate  an  SBEC o n lin e  acco un t. 

 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Signature       Date 

 
Revised 5/ 30 / 2012 

Inspiring m inds. Shaping lives. 

Duncan F. Klussmann, Ed.D., Superintendent of Schools  

www.springbranchisd.com 

 


