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Registrar & Records 

CHANGE OF ADDRESS FORM 

Name:  ________________________________________________________ Date:  __________________ 

Student ID: _____________________________ or  SSN:  _______________________________________ 

 Change  HOME  (permanent  or parent) address 

Address line 1 ____________________________________________________________________________________ 

Address line 2 ____________________________________________________________________________________ 

City, State Zip ____________________________________________________________________________________ 

Telephone number (______) _________________________________________________ HOME CELL 

 Change  LOCAL (current residence, physical mailing)  address 

Address line 1 _____________________________________________________________________________________ 

Address line 2 _____________________________________________________________________________________ 

City, State Zip _____________________________________________________________________________________ 

Telephone number (______) __________________________________________________ HOME CELL 

 Add/Change  phone number  (______)______________________________________ HOME CELL 



 

Address line 1 _____________________________________________________________________________________ 

Address line 2 _____________________________________________________________________________________ 

City, State Zip _____________________________________________________________________________________ 

Local Telephone number (______)_____________________________________________ HOME CELL

Signature: _____________________________________________ Date: ___________________
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