
Savannah State University 
CHANGE REQUEST 

 
 

 

CRF 
6/5/08 

 

 
 
Employee Name:_________________________________________________ SSN#:________________________ 
 
 

 
NAME CHANGE 
 
To: __________________________________________________________________________________________ 
 (FIRST)    (MIDDLE INITIAL)    (LAST) 
 
 

 

 
 
CHANGE OF ADDRESS 
 
To: ______________________________________________________________________________________ 
 (Street Address)          (Apt.#) 

 
 
 
 

_______________________________________________________________________________________ 
 (City)      (State)     (Zip Code) 

 
 
 
 

CHANGE of TELEPHONE # 
 
New Number (             )_______________________________________ 
 
 
 
 
 
Signature______________________________________________________ Date_______________________ 
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