
        

 

 

 

 

 

 

CHANGE OF ADDRESS FORM 
 

 

NAME: ___________________________________________________________ 

 

Please indicate any changes to the address data we have on file. 

 

 

Address:             _____________________________________________ 

       _____________________________________________ 

       _____________________________________________ 
 

Home Telephone Number:  _________________________________________________ 

 

Cell Number:   _________________________________________________ 

 

Do you regularly use your Ave Maria webmail account?    _____  Yes       _____ No 

 

If no, please enter the address for an account you do use regularly: 

 

________________________________________________________________________ 

 

 

Parent’s E-mail address:   __________________________________________________ 

 

 

 

Effective Date of Change: ________________________ 

 

 

 

__________________________________________  __________________ 

Student’s Signature       Date 
 

Please return this form to the Office of Academic Records, 

Room 103, Student Enrollment Center 

Ave Maria University 

Office of Academic Records  

Ave Maria, FL 34142 

Phone: (239)280-2565 

Fax: (239) 280-2566 


