
Student Change of Address Form 
 

Upon completion, please submit this form to Human Resources, King 222 
 
 

 
Last Name:  First Name: Middle Name: 

UNC Charlotte ID Number:  
 

 
 

Important: Only provide information which is to be changed. 
Leave the appropriate section(s) blank if no change is to occur!

 
CHECK/MAILING ADDRESS  

Telephone Number:  
 

Number and Street:  
 

City:  
 

State:  Zip Code: 

County:  
 

 
 

PERMANENT HOME ADDRESS 
Telephone Number:  
 

Number and Street:  
 

City:  
 

State:  Zip Code: 

County:  
 

 
 
Change check delivery location to the following department:______________________  
 
 

Employee’s Signature:      Date: 

 

Rev 11/2004 Change of Address (Students) 

mabeam
Note
Unmarked set by mabeam

Note
This form may be completed by pressing the "Tab" key and typing into the text fields, however, the text areas will not expand if  explanations are too large to fit in the space allotted.  This form may also be printed for use in a typewriter or by hand.

Begin Here
Using your mouse, place the cursor beside the "Last Name:" field and press the left button on your mouse.  Use the Tab key to navigate through all of the fields.

Press the left mouse button, spacebar, or enter key to turn check mark boxes on and/or off.

Human Resources
Sign Here
Submit the signed document to the Human Resources department.
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