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CHANGE OF ADDRESS/EMAIL REQUEST FORM
This form should be used to change or update your address.

Official notification of change of address is necessary for accurate mailing of important correspondence from the University, such as grades, statements, financial aid awards, and notices about special events.  It is the student’s responsibility to keep the Office of the Registrar informed of any changes.  Updates to addresses will be done immediately upon receipt.

NOTE:  There are three different types of addresses that are used for mailings at various times during the year:  Permanent, Billing, and Local address.  If you move during the semester, please stop by the Office of the Registrar in College Hall (room 150) to update your address information.  You may also fax a change of address request to (361) 593-2195.

----------------------------------------------------------------------------------------------------------------------------------------

Complete the information below to change your address or email.  Please print legibly.

	□ Permanent Address: ______________________________________________________________________

                                       Street                                                                            Apt # / P.O. Box No.
__________________________________________________________________________________________

                              City                                                  State                         Country                      Zip Code



	□ Billing Address: : ________________________________________________________________________

                                       Street                                                                            Apt # / P.O. Box No.
__________________________________________________________________________________________

                              City                                                  State                                                            Zip Code



	□ Local Address:  : _________________________________________________________________________

                                       Street                                                                            Apt # / P.O. Box No.
__________________________________________________________________________________________

                              City                                                  State                                                           Zip Code

□  Email Address:  _________________________________________________________________________




__________________________________________________________________________________________

              Last Name                                                     First                                                   Middle

__________________________________               _________________________________

      K ID# or Social Security Number


       Phone:  (Area Code + Number)

__________________________________

_________________________________

Signature





      Date
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                                                               MSC 105, 700 UNIVERSITY BLVD


                                                                KINGSVILLE, TEXAS 78363-8202 


                                                      PH (361) 593-2811 * FAX (361) 593-2195 


                                                                                               www.tamuk.edu 	
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