PRAIRIE-HILLS ELEMENATRY SCHOOL DISTRICT 144
Change of Address Form

Date:					 _______________________________
Prairie-Hills Account Number(s)		 _______________________________

[bookmark: _GoBack]
Authorized Signature _________________________________	___________________________________ Title ______________________
(Print Name of Signer)
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Vendor Legal Name:

Vendor Old Address

Tax ID   # SSN  _______ FEIN ______

New Address

Address Apt/Suite#

City/Town State/Province Postal Code

Email

Website

Phone

Fax
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