STATE UNIVERSITY OF NEW YORK MARITIME COLLEGE
OFFICE OF THE REGISTRAR

ADDRESS CHANGE FORM

NAME: ID:
Last First Middle
Major Class E-mail
Division: Undergraduate Graduate:
If a foreign student, are you on a Visa? Yes . If yes which Visa . Or Not on a Visa L *

* See below for further instructions.

Old Address City State
Or Country Zip *
Indicate: Home /Permanent Address or Local Address

Old Telephone Number

New Address City State Zip
New Telephone Number Cell Phone
Must indicate if this address is your Home /Permanent Address or Local Address

* Further instructions.
e If the change of address is from one state to another state, the student must submit official proof of
change of residence.

e If you are a foreign student, on a visa, your permanent residence must remain as your foreign country,
and only your local residence address may change. The student must also notify the SUNY Maritime
College International Student Coordinator located on campus concerning any changes.

Signature of the Student: X Date:

Return this form to the Office of the Registrar, SUNY Maritime College

Received By Date Posted to student’s computer record Date

C: change of address 3/05

6 Pennyfield Avenue | Throggs Neck, NY 10465-4198 | TEL: (718)409-7266 | FAX: (718) 409-7264



