
 
Change of Address Form 

Office of Records and Registration 
 
 
PLEASE PRINT 
 
Student’s Name ________________________________________________________________ 
   (Last)    (First)    (Middle) 
 
 
Student ID Number ____________________________ 
 
 
NEW ADDRESS 
 
Street ________________________________________________________________________ 
 
 
City ______________________________ State __________________ Zip ______________ 
 
New    New    New 
Home Phone _________________ Local Phone _________________ Emergency Phone ____________________ 
 
 
 
Student’s Signature ______________________________________ Date______________ 
 
 
 
 
 

 
 


