
Change of Name, Address
and/or Telephone Number

Date ______________________________________

Name ________________________________________ SS Number ____________________________

Change my records to the following:

Name ________________________________________________________________________

Address ______________________________________________________________________

City _______________________________State _______________ Zip _________________

Telephone  (_________ ) ___________________________

Signature _______________________________________ Date _______________________

This will not affect your status for fee assessment purposes. To change your residency, com-
plete the Request to Change Residency Status form.

Sinclair Community College, 444 West Third Street, Dayton, Ohio 45402-1460

Registration & Student Records (937) 512-2736


