
 

 
 
 

Change of Permanent Address and/or Telephone Number 
Please print clearly and fill out form completely. Return to: Office of the Registrar. 

 
Student Information 

Last Name: _____________________________________________________________    

First Name: ______________________________________   Middle Initial: __________ 

D.O.B. ________________________    Phone: _________________________________ 

Email:__________________________________________________________________ 

 
Previous Address 

Street Address:  __________________________________________   Apt. #_________ 

City: ____________________________   State: ________  Zip Code: _______________ 

 
Current Address 

Street Address:  __________________________________________   Apt. #_________ 

City: ____________________________   State: ________  Zip Code: _______________ 

 

Previous Phone 

Home Phone: ________________________  Cell Phone: _________________________ 

 

Current Phone 

Home Phone: ________________________  Cell Phone: _________________________ 

 

     For Internal Office Use Only: 

     Received By: _______________________________________________    Date: ____________________ 

     Processed By: ______________________________________________    Date: ____________________ 


