
Central Unified School District 
4605 N Polk Avenue, Fresno CA  93722 

  BENEFITS DEPARTMENT 
  

NAME // ADDRESS // BENEFICIARY CHANGE NOTICE 
 
[   ] NAME CHANGE:  
 
NEW: ____________________________________________________________________________________________ 
                                            Last                                                                      First                                                                             Middle 
FORMER: ________________________________________________________________________________________ 
        Last                                                                      First                                                                             Middle 
 
[   ] ADDRESS CHANGE: 
 
Employee Name: ___________________________________________________________________________________ 
 
New: _____________________________________________________________________________________________ 
                                      Street Address                                                              City                                       State                          Zip 
 
Former: ___________________________________________________________________________________________ 
                                           Street Address                                                              City                                       State                          Zip 
 
PHONE: _______________________________________ Site/Dept: __________________________________________  
 
[   ] BENEFICIARY CHANGE: 
  
__________________________________________________________________________________________________ 
                                      Name                                                                                                                   Relationship 
 
I authorize the changes above.  I understand that all insurance correspondence will be sent to this address until further notice by me.   

LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER 
 

SIGNATURE 
 

EFFECTIVE DATE 
 

  PLEASE RETURN THIS FORM TO THE BENEFITS DEPARTMENT  


