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CONTACT INFORMATION CHANGE FORM 

 
 

***International students MUST inform a DSO of any address or phone number change(s) immediately.***  
 

 
 
 
 

______________________          _________________________________________________________________________________ 
           NETID/PID                                                                                      Current Name 
 
 

Address Change Information 
 
 

Address Type 

           Billing 

           Diploma 

           Local Mailing 

           Permanent Mailing/Parent Address 

 
New Address ________________________________________________________________________________________________ 
 
 
City _____________________________________     State ___________________     Zip___________________________________ 
 
 

 
 

Phone Number Information 
 

Phone Number Type 

           Cell 

           Home 

 
New Number (_______________) _______________ - _______________________________________________________________ 
 
 
 
 
 
Are you an international student?  Yes  No 
 
 
 
 
 
 
 
_____________________________________________________________________________________     ____________________ 
                                                                           Signature                                                                                                  Date 
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