Office of the RegiStrar Addres§ Change Form
I' UNIVERSITY OF GEORGIA UGA Office of the Registrar

Holmes/Hunter Academic Bldg.

&Y. Athens, GA 30602-6113

UGA ID Number Name (Last, First, Ml)

Date Student’s Signature

New Address(es)/Phone Number(s)

Check: O Local O Permanent O Billing
New Street Address Apt #
City State Zip Code

Phone: Please check box for preferred number
O Primary Phone

Please include area code

Check: O Local O Permanent O Billing
New Street Address Apt #
City State Zip Code

Phone: Please check box for preferred number
O Primary Phone

Please include area code

Emergency Contact

Please check: [ Mother O rather O Guardian O Spouse O Sibling O other

Name

New Street Address Apt #
City State Zip Code

Phone: Please check box for preferred number
O Primary Phone

Please include area code
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