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NAME AND  

Current 
 
Name: ___________________________
 
Address:  _________________________
 
City: _____________________________
 
State: _______    Zip: _______________
 
SSN: ____________________________
 
Phone Number: ____________________

 
 
 
 
Signature: ________________________

 
Please return to th

NOTE:   This information should a
the State Board of Educato

Issued 6/08 
CENTER POINT ISD 
 ADDRESS CHANGE REQUEST
 
 
 
 
  
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Change TO 

_____ 

_____ 

_____ 

______

______

_____ 

 
Name: ________________________________ 
 
Address:  ______________________________ 
 
City: __________________________________ 
 
State: _______    Zip: _____________________
 
SSN: __________________________________
 
Phone Number: _________________________ 

_____________________   Date: ___________________ 

 

e Superintendent’s Office for Processing. 
lso be furnished to the Teacher Retirement System and 
r Certification if you hold an educator’s certificate. 


