Office of the Registrar

|< d | | Kendall College of Art and Design
e n a of Ferris State University
College of Art and Design of Ferris State University 17 Fountain Street NW

Grand Rapids, Ml 49503

CHANGE OF ADDRESS FORM

STUDENT NAME STUDENT ID #

E-Mail Address

Permanent Address:

Street Number Apartment #
City State Zip Code
PHONE: ( ) -

Local Address:

Street Number Apartment #
City State Zip Code
PHONE: ( ) -

Billing Address: *(if different from permanent address)

Street Number Apartment #
City State Zip Code
PHONE: ( ) -

STUDENT SIGNATURE DATE




