
MADERA UNIFIED SCHOOL DISTRICT 
HUMAN RESOURCES DEPARTMENT 

1902 Howard Road, Madera Ca.  93637 
(559) 675-4500 

___________________________________________________________________ 
 

 
EMPLOYEE NAME CHANGE PACKET 

 
 
In the event an employee has a name change, the following documents must be completed in 
order for HR staff to update the employee’s personnel and payroll information stored in various 
HRIS systems used.  
 
Additionally, employee information is submitted to CalPERS, CalSTRS, IRS and Social Security 
Administration, so it’s important that these documents are completed and signed with your new 
legal name identical to the way it appears on your social security card.     
 
This packet must be submitted fully completed with all the required documents.  An incomplete 
packet will not be accepted.   
 
 
Required Forms: 

• Address/Phone/Name Change Form 
• W-4 – Federal Employees Income Tax Withholding 
• DE-4 – State Employees Income Tax Withholding 
• Form I-9 – Employment Eligibility Verification 

 
 
Required ID: 

• Social Security Card with your new legal name 
• Driver’s License with your new legal name 

 
 
 
 

 

 

 

 

amhr: 9/9/2020 

 



MADERA UNIFIED SCHOOL DISTRICT 
HUMAN RESOURCES DEPARTMENT 

1902 Howard Road 
Madera, Ca.  93637 

(559) 675-4500 (559) 673-6016

ADDRESS/PHONE/NAME CHANGE FORM

  Original: Personnel File  Copy: Health Benefits/IT/Supervisor  Revised: 4/13/18

The Human Resource Department requires district employees to inform our office in writing in the event of an address, phone or name 

change.   For your convenience, please use this form and return to the Human Resource Department as soon as possible for accurate 

record keeping purposes.   As a reminder, if you are currently the holder of a Section 125 Flexible Benefit Plan or an alternate retirement 

annuity plan, you are responsible to notify the company directly of any changes to your personal information. 

Name: SSN: XXX-XX- Date: 

Title: Site: 

ADDRESS CHANGE 
FROM TO 

Street: Street: 

City: City: 

State: State: 

Zip: Zip: 

PHONE CHANGE 
FROM TO 

Home: Home: 

Cell: Cell: 

NAME CHANGE 
FROM TO 

First: First: 

M.  M.  

Last: Last: 

The following items must be attached with this form before the name change can become effective. 

 A copy of the new Social Security card and valid Driver’s License with the new name.

 Updated Federal Withholding Form W-4, State Withholding Form DE-4 and Employment Eligibility Verification

Form I-9 with the new name.

Employee’s Signature: ______________________________  Date: _________________________ 

HUMAN RESOURCE USE ONLY 
DEPARTMENT Date 

Received 
Date 

Submitted 
Date 

Entered 
√ 

Human Resource Department 

Health Benefits 

IT Email Notification    (Name changes only) 

Copy to Supervisor   (Name changes only) 



Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. 

Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2025
Step 1: 

Enter 

Personal 

Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you 
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your 
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: 

Multiple Jobs 

or Spouse 

Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3–4). If 
you or your spouse have self-employment income, use this option; or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or 

(c) 

 

If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This 
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the 
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . .

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 

Claim 

Dependent 

and Other 

Credits 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 

(optional): 

Other  

Adjustments

(a) 

 

Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(b) 

 

Deductions. If you expect to claim deductions other than the standard deduction and 
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Step 5: 

Sign 

Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Employee’s signature (This form is not valid unless you sign it.) Date 

Employers 

Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)



Page 1 of 4(INTERNET)DE 4 Rev. 54 (12-24)  CU

Employee’s Withholding Allowance Certificate
Complete this form so that your employer can withhold the correct California state income tax from your pay.
Personal Information
First, Middle, Last Name Social Security Number

Address

City State  ZIP Code

Filing Status
Single or Married (with two or more incomes)
Married (one income)
Head of Household

1. Use Worksheet A for Regular Withholding allowances. Use other worksheets on the following pages as applicable.
1a. Number of Regular Withholding Allowances (Worksheet A)
1b. Number of allowances from the Estimated Deductions (Worksheet B) 
1c. Total Number of Allowances you are claiming 

2. Additional amount, if any, you want withheld each pay period (if employer agrees), (Worksheet C)
OR

Exemption from Withholding
3. I claim exemption from withholding for 2025, and I certify I meet both conditions for exemption. (Check box here) 
 OR
4. I certify under penalty of perjury that I am not subject to California withholding. I meet the conditions set

forth under the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act
and the Veterans Benefits and Transition Act of 2018. (Check box here) 

Under penalty of perjury, I certify that the number of withholding allowances claimed on this certificate does not exceed the number to 
which I am entitled or, if claiming exemption from withholding, that I am entitled to claim the exempt status.

Employee’s Signature  Date 

Employer’s Section: Employer’s Name and Address California Employer Payroll Tax Account Number

The Employee’s Withholding Allowance Certificate (DE 4) is for 
California Personal Income Tax (PIT) withholding purposes 
only. The DE 4 is used to compute the amount of taxes to be 
withheld from your wages, by your employer, to accurately reflect 
your state tax withholding obligation.
As of January 1, 2020, the Employee’s Withholding Allowance 
Certificate (Form W-4) from the Internal Revenue Service (IRS) 
is used for federal income tax withholding only. You must file 
the state form DE 4 to determine the appropriate California PIT 
withholding. 
If you do not provide your employer a completed DE 4, your 
employer must use Single with Zero withholding allowance.

Check Your Withholding: After your DE 4 takes effect, compare 
the state income tax withheld with your estimated total annual 
tax. For state withholding, use the worksheets on this form.

Exemption From Withholding: If you wish to claim exempt, 
complete the federal Form W-4 and the state DE 4. You may 
claim exempt from withholding California income tax if you meet 
both of the following conditions for exemption:

1. You did not owe any federal and state income tax last year,
and

2. You do not expect to owe any federal and state income tax
this year.

If you continue to qualify for the exempt filing status, a new DE 
4 designating exempt must be submitted by February 15 each 
year to continue your exemption. If you are not having federal and 
state income tax withheld this year but expect to have a tax liability 
next year, you are required to give your employer a new DE 4 by 
December 1.

Member Service Civil Relief Act: Under this act, as provided by the 
Military Spouses Residency Relief Act and the Veterans Benefits and 
Transition Act of 2018, you may be exempt from California income 
tax withholding on your wages if

(i) Your spouse is a member of the armed forces present in
California in compliance with military orders;

(ii) You are present in California solely to be with your spouse;
and

(iii) You maintain your domicile in another state.
If you claim exemption under this act, check the box on Line 4. 
You may be required to provide proof of exemption upon request.

Clear Form



USCISEmployment Eligibility Verification
DepartmentofHomelandSecurity

U.S.CitizenshipandImmigrationServices

START HERE:Employers must ensure the form instructions are available toemployees when completing this form. Employers are liable for
failing tocomply with the requirements for completing this form. See below and the Instructions.  

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation topresent forForm I-9. Employers cannot ask
employees for documentation toverify information inSection 1, orspecify which acceptable documentation employees must present forSection 2or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, ornational origin may be illegal.  

Section1. EmployeeInformationandAttestation: EmployeesmustcompleteandsignSection1ofFormI-9nolaterthanthefirst
dayofemployment, butnotbeforeacceptingajoboffer.  
Last Name (Family Name) First Name (Given Name) Middle Initial (ifany) Other Last Names Used (ifany)  

Address ( Street Number and Name) Apt. Number ( ifany) City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee' sEmail Address Employee' sTelephone Number

Check one of the following boxes toattest toyour citizenship or immigration status (See page 2and 3of the instructions.):  Iam aware that federal law
provides for imprisonment and/or

1. Acitizen of the United Statesfines for false statements, orthe
2. Anoncitizen national of the United States (See Instructions.)  use of false documents, in

connection with the completion of 3. Alawful permanent resident ( Enter USCIS orA-Number.)  
this form. Iattest, under penalty

4. Anoncitizen ( other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)  ofperjury, that this information, 
including my selection ofthe box

Ifyou check Item Number 4., enter one of these:  attesting tomy citizenship or
USCIS A-Number Form I-94 Admission Number Foreign Passport Number and Country of Issuanceimmigration status, istrue and

OR ORcorrect.  

Signature ofEmployee Today'sDate (mm/dd/yyyy)  

Ifapreparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/orTranslator Certification on Page 3.  

Section2. EmployerReviewandVerification: Employers or their authorized representative must complete and sign Section 2within three
business days after the employee' sfirst day ofemployment, and must physically examine

documentation from List AOR acombination ofdocumentation from List Band List C. Enter any additional
documentation inthe Additional Information box; see Instructions.  

OR ANDList A List B List C

Document Title 1

Issuing Authority

Document Number ( ifany)  

Expiration Date (ifany)  

Additional InformationDocument Title 2 (ifany)  

Issuing Authority

Document Number ( ifany)  

Expiration Date (ifany)  

Document Title 3 (ifany)  

Issuing Authority

Document Number ( ifany)  

Expiration Date (ifany)  

First Day of EmploymentCertification: Iattest, under penalty of perjury, that (1) Ihave examined the documentation presented by the above-named
mm/dd/yyyy):  employee, ( 2) the above-listed documentation appears tobe genuine and torelate to the employee named, and (3) to the

best ofmy knowledge, the employee isauthorized to work in the United States.  

Last Name, First Name and Title ofEmployer or Authorized Representative Today'sDate (mm/dd/yyyy)  

Employer' sBusiness orOrganization Name Employer' sBusiness orOrganization Address, City orTown, State, ZIP Code

For reverification orrehire, complete Supplement B, Reverification and Rehire onPage 4.  

FormI-9Edition0//23 Page1of4



LISTSOFACCEPTABLE DOCUMENTS
Alldocuments containing anexpiration datemustbeunexpired.  

Documents extended bytheissuingauthority areconsidered unexpired. 
Employees maypresentoneselection fromListAora

combination ofoneselection fromListBandoneselection fromListC. 
Examples ofmanyofthesedocuments appear intheHandbook forEmployers (M-274).  

LIST A LIST B LIST C

Documents that Establish Both Identity Documents that Establish Employment
OR Documents that Establish Identity AND

and Employment Authorization Authorization

1.ASocial Security Account Number card, 
1.U.S. Passport orU.S. Passport Card 1.Driver'slicense orIDcard issued byaState or unless the card includes one ofthe following

outlying possession of the United States restrictions: 
2.Permanent Resident Card orAlien provided itcontains aphotograph or

Registration Receipt Card (Form I-551) information such asname, date ofbirth,( 1)NOT VALID FOR EMPLOYMENT
gender, height, eye color, and address

2)VALID FOR WORK ONLY WITH3.Foreign passport that contains a
INS AUTHORIZATIONtemporary I-551 stamp or temporary 2.IDcard issued by federal, state or local

I-551 printed notation onamachine- government agencies orentities, provided it 3)VALID FOR WORK ONLY WITHreadable immigrant visa contains aphotograph orinformation such as DHS AUTHORIZATION
name, date ofbirth, gender, height, eye color, 4.Employment Authorization Document
and addressthat contains aphotograph ( Form I-766) 2.Certification of report ofbirth issued by the

Department ofState (Forms DS-1350, 3.School IDcard with aphotograph5.For an individual temporarily authorized FS-545, FS-240) 
towork foraspecific employer because

4.Voter'sregistration card 3.Original orcertified copy ofbirth certificateofhisorher status orparole: 
issued byaState, county, municipal

5.U.S. Military card ordraft recorda.Foreign passport; and authority, orterritory of the United States
bearing anofficial sealb.Form I-94orForm I-94A that has 6.Military dependent' sIDcard

the following: 4.Native American tribal document
7.U.S. Coast Guard Merchant Mariner Card

1)The same name asthe
5.U.S. Citizen IDCard (Form I-197) passport; and 8.Native American tribal document

2)An endorsement of the 6.Identification Card for Use ofResident
9.Driver'slicense issued byaCanadianindividual' sstatus orparole as Citizen inthe United States (Form I-179) 

government authoritylong asthat period of
endorsement has not yet 7.Employment authorization documentForpersonsunderage18whoareexpired and theproposed issued by the Department ofHomeland

unabletopresentadocumentemployment isnot inconflict Security
with any restrictions or listedabove:  

For examples, seeSection andlimitations identified on the form. 
Section 1oftheM-274 on10.School record orreport card
uscis.gov/i-9-central. 6.Passport from theFederated States of

11.Clinic, doctor, orhospital recordMicronesia ( FSM) or the Republic of the The Form I-766, Employment
Marshall Islands (RMI) with Form I-94or Authorization Document, isaList A, Item

12.Day-care ornursery school recordForm I-94A indicating nonimmigrant Number 4. document, not aList C
admission under the Compact ofFree document. 
Association Between theUnited States
and the FSM orRMI

Acceptable Receipts
Maybepresented inlieuofadocument listedaboveforatemporaryperiod.  

Forreceiptvaliditydates, seetheM-274.  

Receipt forareplacement ofalost, stolen, or Receipt forareplacement ofalost, stolen, orReceipt forareplacement ofalost, 
OR damaged ListBdocument. damaged List Cdocument.  stolen, ordamaged List Adocument. 

Form I-94 issued toalawful
permanent resident that contains an

I-551 stamp and aphotograph of the
individual. 

Form I-94with ÐREÑ notation or
refugee stamp issued toarefugee. 

Refer tothe Employment Authorization Extensions page onI-9Central for more information. 

FormI-9Edition Page2of4



Supplement A,  USCIS
FormI-9Preparer and/orTranslator Certification forSection 1

SupplementA
DepartmentofHomelandSecurity OMBNo. 1615-0047

U.S. CitizenshipandImmigrationServices Expires0/31/202

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (ifany) from Section 1.  

Instructions: Thissupplementmustbecompletedbyanypreparerand/ortranslatorwhoassistsanemployeeincompletingSection1
ofFormI-9. Thepreparerand/ortranslatormustentertheemployee'snameinthespacesprovidedabove. Eachpreparerortranslator
mustcomplete, sign, anddateaseparatecertificationarea. Employersmustretaincompletedsupplementsheetswiththeemployee's
completedFormI-9.  

Iattest, underpenaltyofperjury, thatIhaveassistedinthecompletionofSection1ofthisformandthattothebestofmy
knowledgetheinformationistrueandcorrect.  

Signature ofPreparer orTranslator Date (mm/dd/yyyy)  

Last Name (Family Name) First Name (Given Name) Middle Initial (ifany)  

Address ( Street Number and Name) City orTown State ZIP Code

Iattest, underpenaltyofperjury, thatIhaveassistedinthecompletionofSection1ofthisformandthattothebestofmy
knowledgetheinformationistrueandcorrect.  
Signature ofPreparer orTranslator Date (mm/dd/yyyy)  

Last Name (Family Name) First Name (Given Name) Middle Initial (ifany)  

Address ( Street Number and Name) City orTown State ZIP Code

Iattest, underpenaltyofperjury, thatIhaveassistedinthecompletionofSection1ofthisformandthattothebestofmy
knowledgetheinformationistrueandcorrect.  
Signature ofPreparer orTranslator Date (mm/dd/yyyy)  

Last Name (Family Name) First Name (Given Name) Middle Initial (ifany)  

Address ( Street Number and Name) City orTown State ZIP Code

Iattest, underpenaltyofperjury, thatIhaveassistedinthecompletionofSection1ofthisformandthattothebestofmy
knowledgetheinformationistrueandcorrect.  
Signature ofPreparer orTranslator Date (mm/dd/yyyy)  

Last Name (Family Name) First Name (Given Name) Middle Initial (ifany)  

Address ( Street Number and Name) City orTown State ZIP Code

FormI-9Edition0//23 Page3of4



Supplement B,  USCIS
FormI-9Reverification andRehire (formerly Section3)  

SupplementB
DepartmentofHomelandSecurity OMBNo. 1615-0047

Expires0/31/202U.S. CitizenshipandImmigrationServices

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (ifany) from Section 1.  

Instructions: This supplement replaces Section 3onthe previous version ofForm I-9. Only use this page ifyour employee requires
reverification, isrehired within three years of the date the original Form I-9was completed, orprovides proof ofalegal name change.  Enter
the employee' sname in the fields above. Use anew section for each reverification orrehire. Review the Form I-9instructions before
completing this page. Keep this page aspart of the employee' sForm I-9record. Additional guidance can befound inthe
Handbook for Employers: Guidance for Completing Form I-9 (M-274)  

Date ofRehire ( ifapplicable) New Name ( ifapplicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: Ifthe employee requires reverification, your employee can choose topresent any acceptable List AorList Cdocumentation toshow
continued employment authorization. Enter the document information inthe spaces below.  

Document Title Document Number ( ifany) Expiration Date (ifany) (mm/dd/yyyy)  

Iattest, under penalty ofperjury, that to thebest ofmy knowledge, this employee isauthorized towork in theUnited States, and ifthe
employee presented documentation, the documentation Iexamined appears tobe genuine and torelate tothe individual who presented it.  

Name ofEmployer orAuthorized Representative Signature of Employer or Authorized Representative Today'sDate (mm/dd/yyyy)  

Additional Information ( Initial and date each notation.)  

Date ofRehire ( ifapplicable) New Name ( ifapplicable)  

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: Ifthe employee requires reverification, your employee can choose topresent any acceptable List AorList Cdocumentation toshow
continued employment authorization. Enter the document information inthe spaces below.  

Document Title Document Number ( ifany) Expiration Date (ifany) (mm/dd/yyyy)  

Iattest, under penalty ofperjury, that to thebest ofmy knowledge, this employee isauthorized towork in theUnited States, and ifthe
employee presented documentation, the documentation Iexamined appears tobe genuine and torelate tothe individual who presented it.  

Name ofEmployer orAuthorized Representative Signature of Employer or Authorized Representative Today'sDate (mm/dd/yyyy)  

Additional Information ( Initial and date each notation.)  

Date ofRehire ( ifapplicable) New Name ( ifapplicable)  

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: Ifthe employee requires reverification, your employee can choose topresent any acceptable List AorList Cdocumentation toshow
continued employment authorization. Enter the document information inthe spaces below.  

Document Title Document Number ( ifany) Expiration Date (ifany) (mm/dd/yyyy)  

Iattest, under penalty ofperjury, that to thebest ofmy knowledge, this employee isauthorized towork in theUnited States, and ifthe
employee presented documentation, the documentation Iexamined appears tobe genuine and torelate tothe individual who presented it.  

Name ofEmployer orAuthorized Representative Signature of Employer or Authorized Representative Today'sDate (mm/dd/yyyy)  

Additional Information ( Initial and date each notation.)  

FormI-9Edition0//23 Page4of4
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