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ADDRESS CHANGE FORM 
 

Please print the following information clearly and complete all sections: 
 
STUDENT NAME:              _____________________________________ 
 

SOCIAL SECURITY #        _______________________ ID#   _____________________     
 

 
********************************************************************************************************************* 

New Local Address: 
_____________________________________ 
_____________________________________ 
_____________________________________ 
 
 

********************************************************************************************************************* 
 

New Local Telephone #  ___ __________________ 

Cell Phone #                    ________________ 
E-Mail Address                  ______________________   

 
****************************************************************************************************************** 

New Billing Address (If different from above):  
_____________________________________ 
_____________________________________ 
 

 
New Telephone # ___________________________  

 
Comments: 
______________________________________________________________________

____________________________________________________________________________ 
 
************************************************************************************************************* 
 
 
STUDENT SIGNATURE___________________________________         Date___________ 
 
ALL INTERNATIONAL STUDENTS: Please see the International Student Advisor.    
 
_______________________________________________________ Date___________ 
 
FOR REGISTRAR OFFICE USE ONLY         
 
Updated  _______________  Received in Registrar’s Office _______________________  
 
 


