
 

01/07 

 
 

FULLERTON SCHOOL DISTRICT 
CLASSIFIED PERSONNEL 

 
 
 

CHANGE OF ADDRESS/PHONE NUMBER 
 
 
NAME:             
 
FORMER ADDRESS:           
 
              
 
              
 
FORMER NUMBER:           
 
 
NEW ADDRESS:             
 
              
 
              
 
NEW PHONE NUMBER:            
 
 
EFFECTIVE DATE:            
 
 
 
 
 
 
SIGNATURE:        DATE:     
 

 
 
 
 

IMPORTANT: PLEASE SUBMIT TO BOTH CLASSIFIED PERSONNEL AND YOUR WORK SITE 


