
 
 

NORTH ANDOVER PUBLIC SCHOOLS 
 

Change of Address Form 
 
 

Employee Name:_____________________________ Date:____________ 
 
 
New Address:_____________________________________________________ 
 
 
City/State/Zip:____________________________________________________ 
 
 
New Telephone Number (if applicable):_______________________________ 
 
 
Employee Signature:_______________________________________________ 
 
 
Please return this form to the Payroll Coordinator. 
5/08       
 
 
 
 
       
 
 


