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CHANGE OF ADDRESS FORM
OLD ADDRESS

	Name: 

	ID #

	Street:



	City:



	State:


	Zip:

	Email:  
	Telephone:

	Home:


	Home:

	Business:

	Business:

	
	Cell:




NEW ADDRESS

	Name:


	(Please note that for name change you must provide proof of name change)

	Street:



	City:



	State:


	Zip:

	Email:
	Telephone:

	Home:


	Home:

	Business:

	Business:

	
	Cell:



	IS THIS THE ADDRESS WHERE YOU WILL RECEIVE BILLING STATEMENTS?
	YES _________

NO __________



	IF NO, WHERE SHOULD BILLING STATEMENTS BE SENT
	STREET _____________________________

CITY_________________________________

STATE _________   ZIP_________________




	PLEASE RETURN COMPLETED FORM TO:

Jaye Willis, Administrative Assistant
Union Graduate College

Student Services
80 Nott Terrace
Schenectady, NY  12308

Facsimile: (518) 631-9901   /   Email: willisj@uniongraduatecollege.edu   /  Telephone:  (518 631-9910)
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