


   ADDRESS TYPE     This request applies to the following address types (more than one box may be checked):

    c Permanent (PM)      Permanent:  This address should be a home or other address to which important

           correspondence can be sent year-round.

  c  Off-Campus/Local  (LO)

     Off-Campus Local:  This address should be used ONLY while attending the

   c  Billing        University and living off-campus locally.

  c  Parent 1 (ZA) Please indicate name(s) below       Billing:  This address designates bills to be sent to an address other than the

        Permanent address.  I t  may be the same as the Off-Campus Local  address.

    The first address is for both parents or a primary parent. The second parent

address is for the remaining parent if the parents live at separate addresses.

 c  Parent 2 (ZB) Please indicate name(s) below      Parent Addresses:     There are two parent  addresses which may be used.

   ACTION TO BE TAKEN      The address type(s) checked above should be:

   c Added (enter additional address below).

  c   Changed (enter changed address below).

  c   Deactivated (enter address to be deactivated below. Please note that a PERMANENT address may only be changed and not deactivated).

  ADDRESS

   Number  and Street

   Additional Street (Unavailable for parent addresses)

   City S t a t e

   Country (if not USA) Zip/Postal Code

   Day Telephone (include area code) Evening Telephone (include area code)

EFFECTIVE DATE The change above is effective for the following dates:

   F r o m : To: (if unknown, leave blank)

Emergency Contact Information

  Relationship of Contact Person: (check one)

   c   Parent (PAR) c Spouse (SPO) c Other (OTH)

   c   Guardian (GDR) c Child (CHI)

   Contact  Person’s Name

  Number and Street/P.O. Box

   City

   Country (if not USA)          State

    Telephone (include area code)         Zip/Postal Code
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