
 
 

Change of Address/Name 
 

___________________________________________               ___________________________________________ 
Old Name                                                                                                   New Name *(Legal Documents Required) 
 

___________________________________________               ___________________________________________         
ID #                                SSN 
 

___________________________________________               ___________________________________________         
Old Address                                                                                                New Address 
 

___________________________________________               ___________________________________________         
 

___________________________________________               ___________________________________________         

 
___________________________________________               ___________________________________________        
Phone                                                        Phone                                             
 

STATUS:   ___ CURRENT STUDENT          ___ INACTIVE STUDENT           ___ ALUMNI/AE 
 
CHANGE IN:   ___ NAME        ___ PERMANENT ADDRESS        ___ LOCAL ADDRESS       ___ BILLING ADDRESS 

 

___________________________________________               ________________    _________________________ 
Signature                                                        Today’s Date                      Effective Date                                               
 
*Legal Documents include:  Marriage Certificate, Divorce Decree, Court issued name change. 

Revised 6/10 

 
 


