
 

 
Change of Address 

 
Student’s Name (Last, First, Middle Initial) ID Number:  

 

___________________________________  _________________________________ 

 

PLEASE CHECK APPROPRIATE ADDRESS: _________________________________ 

       STREET ADDRESS  APT # 

_____ PERMANENT HOME ADDRESS 

       _________________________________ 

_____ LOCAL ADDRESS    CITY  STATE ZIP CODE 

 

       _________________________________ 

       TELEPHONE NUMBER 

 

       ___ HOME     ___ CELL     ___ WORK 

 

___________________________________  _________________________________ 

SIGNATURE      DATE 

 

 

 

 
 

Change of Name 
 

Student’s Previous Name (Last, First, M.I.) ID Number:  

 

___________________________________  _________________________________ 

 

Student’s Current Name (Last, First, M.I.) 

 

___________________________________ 

 

 

___________________________________  _________________________________ 

SIGNATURE      DATE 

 

 

*Your signature and the date signed are required for processing of this form.  Please submit a court 

order/marriage license for evidence of name change.  Fax this form to (813) 258-7238. 


