
Fort Payne City Schools 
 

 

CHANGE OF ADDRESS 

 

Effective Date of Change ______________ 
 

 

Employee Name ________________________________________ 

 

Old Address ___________________________________________ 

 

  _____________________________________________ 

 

New Address __________________________________________ 

 

  _____________________________________________ 

 

Phone Number _________________________________________ 

 
 

 

This change of address form is for Fort Payne City Schools’ personnel and 

payroll records use only. 

 

If you are a member of the Teachers’ Retirement System, it will be 

necessary to fill out a change of address form to notify them and 

PEEHIP separately from this form.   

 

Any other insurances or memberships you may have will need to be 

notified of your address change. 

 


