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REQUEST FOR ADDRESS CHANGE 

 

 
 
 

Employee Name:________________________          Date of Birth:_________________ 

 

Date of Change: ____________________       Building Location:__________________ 

 

________________________________________              ___________________________________________ 
New Address       City, State, Zip Code 

 
________________________________________                          _____________________________________________ 
Phone Number       Email Address 

Do you have a student(s) attending school in this district?  

______ YES     ______ NO 

Does this change apply to the student(s)? 

______ YES     ______ NO 
 

I request my address to be changed with all Mount Vernon School District records. I certify that 
the information I am providing is true and correct.  

 

Signature:_____________________________________  Date:_________________ 

 

PAYROLL OFFICE USE ONLY 

_____Update Skyward                                     Date Processed: ________________     
_____Update SEBB MyAccount (if applicable)            Processed By: ________________ 
_____Update VEBA (if applicable)  

Complete and return to the Payroll Office to 
update your physical and or mailing address.  
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