
    Santa Monica Community College District 
CHANGE OF ADDRESS 

PLEASE PRINT  
 

EMPLOYMENT STATUS 
 

   Monthly Faculty    Hourly Faculty     Student Worker 
 
   Monthly Classified   Temporary Classified 

        
 

EMPLOYEE INFORMATION 
(enter name as it appears on your social security card) 

   
Last 4 digits of S. S. # 
 
               
Last Name     First Name     Middle 
 
               
Name of Department       Extension Number 
 
        
Email Address 

 
PREVIOUS ADDRESS 

 
Address:               
  Street          Apartment Number 
 
               
  City       State   Zip 
 
               
                         Home Number      Alternate/Cell Number  

 
NEW ADDRESS 

 
Address:               
  Street          Apartment Number 
 
               
  City       State   Zip 
 
               

             Home Number      Alternate/Cell Number  
 
 
Signature:        Date:      
 
FOR OFFICE USE ONLY      Report of Change of Address to: 

              HBD-86 
Date Received:      
              ASD-1 
Date Processed:        Agency Code:  0245    
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