
CHANGE OF ADDRESS/NAME FORM 
 
NAME (PRINT)                                                             SS# 
SIGNATURE                                                                  DATE  
FULL TIME/PART TIME                                              FRESHMAN/SOPHOMORE  
 

CHANGE ONE OR ALL ADDRESSES 
 
OLD ADDRESS                                              NEW ADDRESS:  

 
CURRENT RESIDENCE (LOCAL) 

   
NUMBER AND STREET                                                                       NAME AND STREET 
 
   
APT. OR FLOOR (IF APPLICABLE)                APT. OR FLOOR (IF 
APPLICABLE) 
 
   
CITY, STATE, ZIP                 CITY, STATE, ZIP 
(         )                  (         )  
   
PHONE                   PHONE 
 

HOME ADDRESS 
           
         NUMBER AND STREET     NUMBER AND STREET 
 
            
         APT.OR FLOOR (IF APPLICABLE)    APT. OR FLOOR (IF 
APPLICABLE) 
 
           
         CITY, STATE, ZIP     CITY, STATE, ZIP 
        (          )      (         ) 
           
         PHONE      PHONE 
 

BILLING ADDRESS 
           
         NUMBER AND STREET     NUMBER AND STREET  
 
            
          APT. OR FLOOR (IF APPLICABLE)    APT. OR FLOOR (IF 
APPICABLE) 
 
           
          CITY, STATE, ZIP     CITY, STATE, ZIP 
                   
         (          ) (         ) 
           PHONE      PHONE 
 

PARENT ADDRESS 
             
          NUMBER AND STREET     NUMBER AND STREET 
           



           
         APT. OR FLOOR (IF APPLICABLE)    APT. OR FLOOR (IF 
APPLICABLE) 
  
           
         CITY, STATE, ZIP     CITY, STATE, ZIP 
 
         (         ) (        ) 
          PHONE      PHONE 
 

EMPLOYER ADDRESS 
           
          NUMBER AND STREET     NUMBER AND STREET 
                  
          CITY, STATE, ZIP      CITY, STATE, ZIP 
 
OLD NAME (PRINT)       NEW NAME (PRINT)  
 
(MUST HAVE A COPY OF A LEGAL DOCUMENTATTION i.e. MARRIAGE LICENSE OR 
CHANGE OF NAME BY COURT)  
 
 


