
_______________________________________________________________________________________________________________ 
NOTICE OF ADDRESS CHANGE 

 
Student name (last, first, middle, former) Social Security number 

Student ID number Program (College) of enrollment Birthdate (mm/dd/yyyy) 

 
Permanent address change 
New street address City State Zip code 

New telephone number Effective date of change If you do not want your mailing address, phone number, or e-mail address to appear in 
the next student directory or to be released upon request, check the appropriate box 
below. 

 
Mailing (current) address change 
New street address City State Zip code 

New telephone number Effective date of change If you do not want your mailing address, phone number, or e-mail address to appear in 
the next student directory or to be released upon request, check the appropriate box 
below, and sign at the bottom of the form. 

 
 Suppress my phone number from the directory. 
 Suppress my address from the directory. 
 Suppress my address and phone number from the directory. 
 Suppress my address, phone number, and e-mail from the directory.  (No information about you will appear in the University’s 

electronic directory or in the next edition of the printed directory, and your address, phone number, and e-mail address will not 
be released to third parties.) 

 Suppress all information about me.  (No information about you will be released to third parties without your signature.  The fact 
of your attendance will not be released; prospective employers, financial institutions, or others offering services will be unable to 
have the University verify your attendance.) 

 Remove suppression.  (Any current suppression will be removed.) 

Diploma address 
New street address City State Zip code 

New telephone number 
 

Effective date of change 
 

(Note:  If you have applied for a degree and want the address change made to your application, contact one of the offices listed below.) 
 
Billing address (Electronic billing to your University of Minnesota e-mail account is the official means of billing for all enrolled students.  
Updating or providing a billing address below is necessary only if you are exempt from electronic billing.) 
New street address City State Zip code 

New telephone number 
 

Effective date of change 
 

 
Signature 
Signature Date 

 
 
Office of Financial Aid and 
Registrar 
21 Solon Campus Center 
U of Minnesota, Duluth 
Duluth, MN  55812-8282 
(218) 726-8000 
fax: (218) 726-8219 
 
 

One Stop Student 
Services Center 
200 Fraser Hall 
106 Pleasant St SE 
Minneapolis, MN  55455-0422 
612-624-1111 
fax: 612-625-3002 
 
 

One Stop Student 
Services Center 
130 Coffey Hall 
1420 Eckles Ave 
St Paul, MN  55108-6054 
612-624-1111 
fax: 612-624-4943 
 

One Stop Student 
Services Center 
130 West Bank Skyway 
219 19th Ave S 
Minneapolis, MN  55455-0427 
612-624-1111 
fax: 612-626-9129 
 
 

Registrar’s Office 
212 Behmler Hall 
U of Minnesota, Morris 
600 East 4th Street 
Morris, MN  56267-2132 
(320) 589-6030 
fax: (320) 589-6025

 

The University of Minnesota is an equal opportunity educator and employer. 
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