
OFFICE	
  OF	
  THE	
  REGISTRAR	
  
100 Saint Anselm Drive, Manchester, New Hampshire 03102-1310     Phone: 603-641-7400     www.anselm.edu 

CHANGE OF ADDRESS FORM 

Name :  __________________  Student ID #  : ______________ 

Cell Phone#   ________________ 

New “Permanent Home” Address: 
Address 1_______________________________________ 
Address 2 _______________________________________ 
City ___________________ State _____     Zip _________ 
Permanent Home Phone number _____________________ 

New “Mailing” Address: (if different than Permanent Home Address) 
Address 1_______________________________________ 
Address 2 _______________________________________ 
City ___________________ State _____     Zip _________ 
Phone number ________________________ 

New “Billing” Address: (if different than Permanent Home Address)

Address 1_______________________________________ 
Address 2 _______________________________________ 
City ___________________ State _____     Zip _________ 
Phone number ________________________ 

New “In Case of Emergency” Address: (if different than Permanent Home Address)

Name __________________________________________ 
Address 1_______________________________________ 
Address 2 _______________________________________ 
City ___________________ State _____     Zip _________ 
Phone number ________________________ 

Effective date:_______________________ 

Student Signature: ___________________    Today’s Date: _________ 

For Office use only: Copy to Health Services and/or Business Office when applicable
Revised 4/28/10 
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