
Request for Change Form – HR/RA 10-2015 

REQUEST FOR CHANGE 
TOPPENISH SCHOOL DISTRICT #202 

 
This requested change shall be effective for the next payroll if received no later than the 9th of 
the month.  Keep a copy for your records. 
 
TO:  HUMAN RESOURCES 
 
I hereby authorize the Toppenish School District to change the following information on my 
payroll/personnel record. 
 
Check all that applies and print all information. 
 
___Change:   Last Name_______________________First ________________M__________ 
  PLEASE PRINT NAME (if name change, attach a copy of social security card) 

                                (If name change, FORMER NAME: ______________________ 
 
___Change:   Primary Address______________________  City______________ Zip________ 
   
___Change:   Mailing Address_____________________ City______________      Zip________ 
 
___Change:   Primary Telephone or Cellular #________________2nd Phone #_______________ 
 
___Change:   Insurance Coverage – complete the Health Coverage Change Form on the 

    TSD website > Human Resources > Forms  

 
___Change:   W-4 Form for Exemptions – attach completed, signed and dated W-4 form 
 
___Change:   Other:_____________________________________________ 
    Voluntary deduction changes such as credit union, annuity, life insurance, disability, etc. 
     Please provide specific information such as carrier, dollar amount, and effective      
                                  termination or enrollment date 
 
PLEASE PRINT NAME: ____________________________________ 
 
Signed by: ____________________________ Dated: ___________________ 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
HR Department Use Only: 
Date Entered in Skyward:  ____________ 
E-mail Notification _____ 
Medical/Vision Carrier _____ 
Dental Carrier ____                           
Copy to Payroll/HR:  _____ 
Files _____ 


