UNIVERSITY OF
souTH FLORIDA CHANGE OF ADDRESS FORM

Student Name:

Last Name First Name Middle Initial
Student ID:
Local Address Emergency Contact Address
(Street 1) (First Name) (Last Name)
(Street 2) (Street 1)
(Street 3) (Street 2)
(City) (State) (Street 3)
(Zip Code) (Area Code) (Telephone Number) (City) (State)

If your Permanent/Diploma Address is different from your
Local Address, please complete the section below

(Zip Code) (Area Code) (Telephone Number)
NOTE: Grades are mailed to your Permanent Address
Identify Relationship:
Permanent/Diploma Address
Spouse
(Street 1) Parent/Guardian
Other
(Street 2)
(Street 3)
(City) (State)
(Zip Code) (Area Code) (Telephone Number)
Student Signature Date

OFFICE OF THE REGISTRAR

University of South Florida * 4202 East Fowler Avenue, SVC 1034 ¢ Tampa, Florida 33620-6950
(813) 974-2000 * Fax (813) 974-5271 * www.registrar.usf.edu
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