
Change of Address 
 

Name _______________________________________________ ID # ____________ 
 
 
 
Please print address below 
If you have been assigned a campus mailbox, most of your mail will be sent there. 
 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

 

Phone No. (______)_________________________ 

 
Check all that apply: 

 □ Temporary  □ Employer  □ Parent/ Guardian/ Spouse 
 □ Local  □ Home  □ Billing (Preferred mail) 
 
 

Signature ____________________________________    Date of change____________ 
 
 
 

Change of Name (Legal/ Married) 
Must Provide Certified Copy 

 
 

Former Name _____________________________________ ID# ______________ 
  Last   First 
 
 
New Name _______________________________________ 
  Last   First 
 

□ Married name  □ Maiden name  □ (other) Legal name 
 
 
 
Signature _______________________________________  Date of change __________ 
 
Registrar’s Office forms 


