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CALAVERAS UNIFIED SCHOOL DISTRICT 
P.O. Box 788 

San Andreas, CA 95249 

CHANGE OF ADDRESS/CHECK DISTRIBUTION 

 

Name (Print)  Employee ID#:  

Signed By:  Date:  
 
 

 

MAILING ADDRESS:  

  

  

 

 

PHYSCIAL ADDRESS:  

  

  

 
   

PHONE NUMBERS:  

  

 
 
CHECK DISTRIBUTION:  Will be mailed to your home if not picked up on payday 
 

 

 

 
COPIES TO:  Payroll Department PER TELEPHONE CALL RECEIVED: 

  Personnel Department  

  Site By:  

  Benefit Department  

  CUEA Membership Chair 

  CSEA Membership Chair 

 


