THE UNIVERSITY OF GEORGIA

ADDRESS CHANGE FORM

OFFICE OF THE REGISTRAR

STUDENT IDENTIFICATION NUMBER NAME (LAST, FIRST, MIDDLE)

DATE (MM/DD/YYYY)

STUDENT'S SIGNATURE

NEW ADDRESS-STREET, APT. NO. CITY STATE ZIP CODE

PHONE NO.

CHECK THE BOXESWHICH APPLY TO THE NEW ADDRESS

D STUDENT'S ATHENS OR COMMUTING ADDRESS

STUDENT'S PERMANENT ADDRESS (WHEN SCHOOL ISNOT IN SESSION)

D EMERGENCY CONTACT ADDRESS-NAME OF CONTACT:

DO NOT RELEASE DIRECTORY INFORMATION AS DEFINED IN THE UNIVERSITY OF GEORGIA BULLETIN

RELATIONSHIP:

REGISTRAR'SUSE ONLY ST DATA BASE UPDATED INITIALS

DATE

Please mail thisform to:

Office of the Registrar

105 Holmes/Hunter Academic Building
University of Georgia

Athens, Georgia 30602-6113




	Student ID number: 
	Student Name: 
	Date: 
	New address street: 
	New city: 
	New state: 
	Zip code: 
	Phone number: 
	Student's Athens: Off
	Student's permanent: Off
	Emergency: Off
	Do not release: Off
	Emergency contact:  
	Relationship: 


