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KUTZTOWN

U N I VE R S I T VY

Student Name/Address Change Form

Please note: Change of address may affect billing status.
Student workers/employees need to make changes with the st oll office.

ID#:

Student Status: |:| Undergraduate Program

Name (as it currently appears on records):

Signature:

Handwritten Signature Only

Print yo

[] Permanent Address:\Y ou st attach proof — g

County:

the University not to discl0S€ my personal information.

not disclose (This exclusion would include Dean’s List and other publications.)

Eme€rgency Contact: (This information will only be used in an emergency.)

Contact’s Name:

Relationship to Student (Parent, Guardian, Spouse, Other):

Daytime Phone #: Cell Phone #:

Attn.: Registrar’s Office, P.O. Box 730, Kutztown, PA 19530
Phone: (610) 683-4485, Fax: (610) 683-1586, Email: regoffice@kutztown.edu

Registrar’s Approval: Date:

REV: 05/2024 JEM





