g
w RBBCSC EMPLOYEE

CHANGE OF ADDRESS FORM

Richland-Bean Blossom Community School Corpx

EDGEWOOD SCHOOLS

Caring. Daring. Preparing.

Name:

Address:

City:

State: Zip Code

County: Phone:

Effective Date of Change:

Employee Signature:

Please send this completed form to the RBB Central Office via office mail, fax
(812-876-7020) or by emailing it to hr@rbbschools.net.*

*RBB is limited in its ability to make changes to profiles with AIG/Corebridge and INPRS,
as well as Texas Life Insurance. Employees will need to individually reach out to these
entities to update their personal information.
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