2 NORTH OFFICE OF THE

s UNTVERSITY
S REGISTRAR

REQUEST TO CHANGE PERMANENT ADDRESS

APPLICATION FOR CHANGE OF ADDRESS/OR TELEPHONE NUMBER

Please complete this form online, print, sign, and return to the Office of the University Registrar OR
mail or fax to the address below. Thank you!

Date:

Name:

Student ID Number:

ADDRESS AND TELEPHONE NUMBER AS CURRENTLY SHOWN IN BANNER:

Address:

City: State:

Zip Code:

Telephone Number:

CHANGE ADDRESS AND/OR TELEPHONE NUMBER TO:

Address:

City: State:

Zip Code:

Telephone Number:

| CERTIFY BY MY SIGNATURE BELOW THAT | HAVE APPLIED TO THE REGISTRAR’S OFFICE TO CHANGE MY
PERMANENT ADDRESS/TELEPHONE NUMBER AS INDICATED.

Signature: Date:
Mailing Address: Contact Information:
North Carolina Central University Phone: (919) 530-6654
Office of the Registrar Fax: (919) 530-7974

1801 Fayetteville Street
Durham, North Carolina 27707

PLEASE NOTE: Your BILLING ADDRESS may be changed on-line through myEOL or by written notification to the Student
Accounting Office.

Last Updated March 2010
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