
VILLANOVA   UNIVERSITY  
O F F I C E   O F   R E G I S T R A R  
 

     CHANGE OF 
  ADDRESS FORM 
 
 

Student ID  

Student Name  

Student Signature  

 
New Local (Off-Campus) Address 

c/o or Apt  

Street Line 1  

Street Line 2  

City  

State    Zip  

Phone (including area code)  

 
New Home (Permanent) Address 

c/o or Apt  

Street Line 1  

Street Line 2  

City  

State    Zip  

Nation (if other than US)  

Phone (including area code)  
 

 
INSTRUCTIONS FOR 

COMPLETING THIS FORM: 
 
1)   PLEASE PRINT CLEARLY 
 
2)   FILL IN ONLY THE  
      SECTION(S) CHANGING 
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