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OFFICERS AND ADDRESS CHANGE FORM 

Purpose: 
Use this form to submit any changes in officers or officers’ contact information. 

Instructions: 
• Complete form. Please print clearly. 
• Use additional pages as needed. 
• Mail to Georgia PTA, 114 Baker Street, NE, Atlanta, GA 30308-3366. 
 

District Council Local Unit ID# 

PTA Name   

 
 

This is a change in officer.  This person replaces: _________________________ 

This is a change in contact information only. 

 

Name Title 

Home Address  

City  State Zip 

Cell Phone Home Phone  

Fax Email  

 
 

This is a change in officer.  This person replaces: _________________________ 

This is a change in contact information only. 

 

Name Title 

Home Address  

City  State Zip 

Cell Phone Home Phone  

Fax Email  

 
 

This is a change in officer.  This person replaces: _________________________ 

This is a change in contact information only. 

 

Name Title 

Home Address  

City  State Zip 

Cell Phone Home Phone  

Fax Email  


