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CHanGe OF address

STUDENT INFORMATION

� Mailing Address � Residence

* If mailing address and residence is the same, please check both boxes.

OFFICE OF THE REGISTRAR

 Main St., Amherst, NY -

name:  ________________________________________________________________________________________________________       
Last First Middle Initial

address:  _______________________________________________________________________________________________________       
Number and Street

________________________________________________________________________________________________________________       
City State Zip Code

_______________________________________________________________________________________________________________       
Home Phone Number Cell Phone Number

________________________________________________________________________________________________________________       
Student Signature Current Date

________________________________________________________________________________________________________________       
Social Security Number Effective Date
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