
NEWMAN-CROWS LANDING UNIFIED SCHOOL DISTRICT 

1223 Main Street, Newman CA  95360 

209-862-2933

Change of Address/Name Notification 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

Employee Name: 

Last 4 digits of S.S.#: 

New Address:  

New Telephone #: ____________________________ 

Effective Date of Change: ____________________________ 

Name Change Request*: ____________________________ 

*If recently married/divorced, this will require a copy of the new social security card. If changes to health/dental/

vision are being made a copy of the marriage license or final judgment is required by the companies. Also, a new 
W-4/DE-4 form is encouraged.

Please send this completed form to the District Office for processing. 

Thank You! 
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