
POST FALLS SCHOOL DISTRICT 273 

PAYROLL INFORMATION CHANGE / REQUEST 
 

 

 

Date: ____________________ 

 

Effective Date of Change: ____________________ 

 

 

What is the Change Request for? ___________________________________________________ 

 

 

 

 

Old address: ___________________________   New address: ____________________________ 

            ___________________________          ____________________________ 

                       ___________________________          ____________________________ 

 

 

Other:  _________________________________________________________________ 

                       _________________________________________________________________ 

             _________________________________________________________________ 

 

 

 

 

     Signature: _________________________________ 

 

   Print Name: _________________________________ 

 

 

 

 

 

 

 
2/2008 


