JACKSONVILLE

v E R S 1 T Y

Change of Address Form

Name:
(Last) (First) (Middle/Maiden)
Student #: SS #:
Student Status: [JCurrent [INon Current [INew [IOn-Line Nursing
Check Type of Address/Telephone Change
[IChange All Addresses to this Address
OR
1 Permanent []Local L[IBilling [JParent [JNon Custodial Parent
Street
City State
Zip Phone # ( )
Cell #( )
Office # ( )
Your Signature: Date:
REGISTRAR’S USE ONLY:
Completed by: Date:
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