
NAME & ADDRESS CHANGE FORM 
 
TO:  REGISTRATION & RECORDS OFFICE                                                                  DATE _____________ 
 
STUDENT NUMBER ____________________________ 
 
STUDENT NAME __________________________________________     __________________________________     ___________ 
                                                                  (LAST)                                                                           (FIRST)                                   (MI) 
 
 
STUDENT NAME CHANGE _________________________________     __________________________________     ___________ 
                                                                  (LAST)                                                                           (FIRST)                                   (MI) 
 
IS NAME CHANGE DUE TO MARRIAGE?     YES       NO 
 
PARENT NAME CHANGE ____________________________________________________________________________________ 
 
STREET ADDRESS CHANGE _________________________________________________________________________________ 
 
CITY, STATE, & ZIP _________________________________________________________________     ______________________ 
                                                                                    (CITY, STATE)                                                                              (ZIP) 
 
TELEPHONE CHANGE _____________   __________ - ____________ 
                                          (AREA CODE) 
 
THE ABOVE CHANGE IS FOR: ____HOME ADDRESS____MOTHER’S ADDRESS____FATHER’S ADDRESS____BILLING ADDRESS____OFF-CAMPUS 
(CHECK ALL THAT APPLY) 
 
 
STUDENT SIGNATURE _____________________________________________________ 
 
 
                                                                            
 
 
 


