DATA CHANGE 
SUBMITTED BY:________________________________



DATE:____________
Information Currently on our Records:





Change To:











Fill in only items to be changed

Fill in completely to assure correct identification:

NAME:_________________________________
Change___ NM___

__________________________
ADDRESS:______________________________
Change___


__________________________

CITY, STATE, ZIP________________________
Change___


__________________________
REGION_____________ SU________________
Change___


__________________________

PHONE: Home__________________

Change___ Add___

__________________________

     Work__________________

Change___ Add___

__________________________
Troop___________ Age Level_____

Delete___  Add___

__________________________
Position(s) Code_____ Title_______

Delete___  Add___

__________________________

        Code_____ Title_______

Delete___  Add___

__________________________

        Code_____ Title_______

Delete___  Add___

__________________________
Other:  Provide instructions for action

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

*NM:  NO MAIL—Will be coded so that individual would not be included in mailings.  This could be because individual is inactive, is between addresses, etc.
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