
 
2625 Morgantown Road Uniontown, PA 15401    PHONE :(724)564-7190    

_____________________________________________________ 

 

Change of Name 
*Please print all information and return via email to Payroll at 

jshwallon@agasd.org 
 
 
 

 

 

 
Maiden Name:   _____________________________ 
 
New Name:  _____________________________  
 
 
 
_________________   ____________________________ 
Date      Employee Signature 
 
 

(For office use only) 

 
Notes: 
 

Payroll   OK   N/A 

BC/BS (Health)   OK  N/A 

PSEA (Vision)  OK  N/A  

Union Dues  OK  N/A 

Retirement  OK  N/A 

 

 

mailto:jshwallon@agasd.org

