
FARMINGTON PUBLIC SCHOOL DISTRICT 

RETIREE ADDRESS CONFIRMATION 

FORM  

Changes (please check one): 

____Name        ____Address  ____Both 

Name__________________________________   Bitech #_____________ 

Former Name_________________________________________________ 

Building _______________________Position________________________ 

New Address_________________________________________________ 

Apartment #_____________ 

City ______________________State_________ Zip Code______________ 

Home Phone_____________________ Cell Phone _____________________ 

Home e-mail address____________________________________________ 

I certify that the above name/address change is correct. 

__________________________________________    _________________ 
Signature    Date 
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