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51 School Street 
Lake Ronkonkoma, 

NY 11779 
631.471.1309 

Request for Change in Personnel Records 

Name: __________________________   Social Security #: ____________________ 

School: __________________________ 

In order to make the necessary name change, you must provide written proof from 
the Social Security office. Changes in Social Security records MUST be made at the 

nearest Social Security office. 

If requesting a name change, enter new name here exactly as you will use it at work. 

__________________________________________________________________ 
      (Last Name)                  (First Name)                  (Former Name) 

Date of Change: ________________________ 

New Address: __________________________ 

 __________________________ 

 __________________________ 

New Telephone Number: _________________  
 
If you require changes for any of the following, please check 

Hospitalization 
Excess Major Medical 
Name and/or Beneficiary filed with the NYS Retirement System 
Dental 
District Life Insurance 


