
Garrett County Board of Education 

40 S. Second Street 

Oakland, MD  21550 
 

Name/Address Change 
 

 

Name:  _____________________________________________Employee ID:  ______   

 

______ Change of Name 

  From:  _______________________ To: __________________________ 

 

______ Change of Address 

  New Address: 

 

  _______________________________________ 
   

_______________________________________ 

 

New Telephone #:  ____________________ 

 

             
 

_______         UMR/United Healthcare Member ID # ________________   

               

_______         Delta Insurance – Delta Dental Insurance 

          

_______         Vision Insurance – National Vision Administrators 

                       

 

 

 

SIGNATURE: _____________________________________   

 

DATE:________________________ 

 


