
 

North Baltimore Local Schools 

 

Employee Address Confirmation - Change of Address – School District Tax 
 

Please complete the following information for an address confirmation, change of address 

or for school district tax purposes.   This information should be on file at the Board of 

Education Office.  

 

Name ________________________________________ 

Address ______________________________________  Phone _________________ 

City ___________________________________ State ___________ Zip __________ 

 

School District of Residence ______________________________________________ 

 

Signature _________________________________   Date_______________________ 

 

Please return to the NB Board of Education Office.  Thank you. 
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