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Dobbs Ferry, NY 10522 
t 914. 693-1500 
f 914. 693-5952 
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Change of Personal Information 

Date of Change:   

Name:   

Last 4 Digits of Social Security #: 

Changes to be made: 
From To 

*Name:

Email Address:   _  _ 

Telephone #:   _ _ 

Bank Name: _ 

Bank Account #: _ _ 

Routing #: _ 

Mailing Address: _ 

_ 

_ 

Other_ : 

*Please submit proof of name change e.g., new social security card.

Please return form to: Elizabeth Saperstein – Personnel Office 

Employee Signature: 

http://www.dfsd.org/

