
DELAWARE VALLEY COLLEGE 
Office Of The Registrar 

FORM 1-4 

 
 

CHANGE  OF  ADDRESS  FORM 
 

 
 
Name _________________________________________Date_________________ 
 
SS OR ID # _______________________Major _______________Status_________ 
 
Student’s Signature __________________________________________________ 

(Student must go to Payroll for W2 Forms in person) 
 
 
 

1. Home Address Change  
 

Street Address ___________________________________ Apt. No._____________ 
 
City, State, Zip Code ___________________________________________________ 
 
Telephone No. ____________________Cell Phone No.________________________ 
 
E-mail Address:_______________________________________________________ 
 
 *THIS WILL BE THE PREFFERED ALL MAIL DELIVERY ADDRESS  
 
 

2. Local Off-Campus Address Change  
 
Street Address ________________________________Apt. No.__________________ 
 
City, State, Zip Code____________________________________________________ 
 
Telephone No. _______________________Cell Phone No.______________________ 
 
E-mail Address:________________________________________________________ 
 
*IS THIS THE PREFFERED DELIVERY ADDRESS FOR ALL MAIL ?__________ 
 
 
Office Use Only  
Entered By: ___________________________ Date: __________________ 
 
Distribution List VIA E-Mail 
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