1264 Adams Street
P.O.Box 187
Dansville, Michigan 48819-0187
Telephone: (517) 623-6120
Fax: (517) 623-6719
www.dansville.org

Change of Personal Information

Name and address changes must be made in writing. Please complete the appropriate boxes and forward
this form to the Superintendent’s Office.

A copy of your social security card reflecting your name change must accompany any request for a name
change.

PLEASE PRINT CLEARLY

Change From Change To

Name Name

Street Address Street Address
City/State/Zip City/State/Zip
Phone Phone
Signature Date

District Office Routing

[ ] Entered in Employee Database
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