
 
 
TRIWAY LOCAL SCHOOL DISTRICT 
 
Change of Address Form 
 
 
 

 
 

 
________________________________________________________________________________ 

Name 
 
 

________________________________________________________________________________ 
New Address 

 
 

________________________________________________________________________________ 
New City, State, Zip 

 
 

________________________________________________________________________________ 
Signature & Date 

 
 

Please submit to the Business Office.   
 
 


	Name: 
	New Address: 
	New City State Zip: 


