
For use of the Office of the Registrar/Registration:

Form Received On:  ________________________       Received By:  _________________________________ Date Processed: _______________    

CHanGe OF address

STUDENT INFORMATION

� Mailing Address � Residence

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

 Main St., Amherst, NY -

name:  ________________________________________________________________________________________________________ 

Last First Middle Initial

address:  _______________________________________________________________________________________________________ 

Number and Street

____________________________________________________________________________________________________________
 City State Zip Code

02/16
reg frm cha add

_________________________________________________ ___________________________________________________
 Home Phone Number               Cell Phone Number

____________________________________________________________________________ _____________________________
 Student ID Number  Effective Date

____________________________________________________________________________ _____________________________
 Student Signature    Current Date

Office of the Registrar
 DS 120
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