ADDRESS CARD

EMPLOYEE NUMBER SOCIAL SECURITY NUMBER
D - ~ SALARY WARRANT ADDRESS -
ENTER THE MAILING ADDRESS TO WHICH YOUR WARHANT IS TO
BE SENT IF IT IS OTHER THAN YOUR OFFICIAL ADDRESS.
3.
LAST NAME FIRST MIDDLE
4 BANK NAME
— ] 8. ACCOUNT NUMBER
5 10 DIGITS MAXIMUM
CITY STATE ZIP
6 NUMBER STREET
" AREA CODE TELEPHONE NO. it
CITY STATE Z\P
11. RESTRICTION ON RELEASE OF ADDRESS/TELEPHONE. 12. UNEMPLOYMENT INSURANCE CLAIMS
Check this box if you do not wish to have your address Please check this box if you wish your exclusive repre-
and telephone number released by the Personnel Services sentative to receive your name in the event you file for
Division to anyone except the organization designated as unemployment insurance benefits.

the exclusive representative for the employee unit to which
you are assigned.
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LOS ANGELES COMMUNITY COLLEGE DISTRICT

SIGNATURE DATE



