[image: image1.jpg]ADDRESS CHANGE REQUEST

Please complete all that apply

OSU ID Number Name (last, middle first)

[[] Permanent Address Final Grade Reports are sent to this Address

Street, PO Box, or Route Number City, State, Zip (A/C) & Phone

[ Local Address

Street, PO Box, or Route Number City, State, Zip (A/C) & Phone

[[J Next of Kin 1 (parent or guardian)

Street, PO Box, or Route Number City, State, Zip (A/C) & Phone

[T] Next of Kin 2 (additional parent or guardian)

Street, PO Box, or Route Number Cily, State, Zip (AIC) & Phone
[0 work
Street, PO Box, or Route Number City, State, Zip (A/C) & Phone
[] Forwarding Address Effective Date
Street, PO Box, or Route Number City, State, Zip (A/C) & Phone
Signature Date

Deliver, mail, or fax the completed, signed form to Registrar, Bursar, Financial Aid or Housing Office. If
mailed, allow five working days for the change to be completed. Forms without signatures will not be
processed.
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