
The University of Findlay 
Student Address Change Form 

 
______________________________________________________________________  _______________ 
Student’s Name           Date 
 
Social Security Number: ___________________________________ I.D. Number: ____________________ 
 
Permanent Address: _________________________________________________________________________ 
    Street   City    State   Zip 
Phone Number: ________________________________ E-mail Address: ________________________ 

 
Billing Address: ____________________________________________________________________________ 
    Street   City    State   Zip 
Phone Number: ________________________________ 

 
Local Address: _____________________________________________________________________________ 
    Street   City    State   Zip 
Phone Number: ________________________________ Cell Phone Number: ____________________ 

 
Birthday: _______________________________  Marital Status:  Married   Single  
            (circle one)  
 
  
Return completed form to the Office of the Registrar 1000 N Main St Findlay OH  45840 or fax to 419-434-5565 

7/31/2009 


