PLEASE PRINT PLEASE PRINT
ELON UNIVERSITY
SCHOOL OF LAW
OFFICE OF THE REGISTRAR

CHANGE OF ADDRESS AND/OR NAME
CORRECTION OF SOCIAL SECURITY NUMBER

STUDENT’S NAME: NEW NAME:
SSH#: NEW SS#:
##4 [MPORTANT*#*

If you are a North Carolina resident and have a post office box,
you must include your street address.

*CHECK EVERY BOX TO WHICH YOUR NEW ADDRESS APPLIES:

O Student’s Permanent Address:

{(Where you live when not Street and/or box number
enrolled in school)

City, State, Zip Code

County Telephone number
N Parent/Guardian Address:

Parent/Guardian Name

Street and/or box number

City, State, Zip Code

County Telephone number
0 Accounts Receivable Address:

Accounts Receivable Name

Street and/or box number

City, Stale, Zip Code

County Telephone number
0 Student’s Local Address:

{Your address while attending Elon) Street and/or box number

City, State, Zip Code

County Telephone number
I request the changes indicated above.
Date: Student’s Signature:
**IMPORTANT NOTICE**

YOU MUST NOTIFY THE OFFICE OF THE REGISTRAR EACH TIME
ANY OF YOUR ADDRESS CHANGES.



