
CHANGE of NAME, PERMANENT ADDRESS and/or TEMPORARY MAILING ADDRESS 
Please complete the appropriate box for the change you are submitting. 

 
 

Student Name (required) ___________________________________ Student ID #  N__________________ 
 

 

CHANGE OF NAME – Must Show Proof of Name Change 
 
Current Name _______________________________________________  
 
Previous Name ______________________________________________ 

 CHANGE OF PERMANENT ADDRESS (Tuition Residency) Changing your permanent address could 
change your tuition rate.  Your tuition rate will become effective beginning the next semester following this 
change of address. Proof of documentation required….see list below.  
 
Old Address ____________________________________________________________________________ 
  Street       City   State  Zip 
 
New Address ____________________________________________________________________________ 

Street       City   State  Zip 
 

____________________________   Phone (           ) ____________________________ 
                         County 
 
Length of time at new address:  Months ________ Years ________ 
 
Are you a veteran receiving benefits?  Yes _____ No _____ 
 

LOCAL / TEMPORARY MAILING ADDRESS 
 
Address ________________________________________________________________________________ 

Street       City   State  Zip 
 
Phone (        ) ______________________ 
 

Required 
STUDENT SIGNATURE _________________________________________  Date ____________________ 

FOR OFFICE USE ONLY 
PROOF OF DOCUMENTATION NEEDED FOR RESIDENCY/PERMANENT ADDRESS CHANGE 

(One of the following MUST be provided) 
 

_____ Valid Drivers License/Personal Identification Card  _____ Voters Registration Card 
 
 
_____  Auto Certificate of Registration    _____ Property Tax Receipt/Rent Receipt 
 
 
Approved for Semester/year ____________________________ Signed ___________________________________Date _______________
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