W-2 Change of Address Form

RETURN TO: Organization: Christina School District

Building: Drew Educational Support Center

Street Address: 600 North Lombard Street

City: Wilmington State: DE ZIP: 19801

Phone: 302-552-2672

I am no longer working for the State of Delaware. Please change my address for W-2 mailing
purposes, as | have indicated below.

Employee Signature: Date:

EMPLOYEE INFORMATION

EMPLOYEE NAME:

SOCIAL SECURITY NO:

EMPLOYEE PREVIOUS MAILING ADDRESS:

Street Address:

City: State: Zip Code:
EMPLOYEE CURRENT MAILING ADDRESS:

Street Address:

City: State: Zip Code:

Phone:

p-1810 Revised 01/03




	org: Christina School District
	bldg: Drew Educational Support Center
	street: 600 North Lombard Street
	city: Wilmington
	state: DE
	zip: 19801
	phone: 302-552-2672


