SAMFORD UNIVERSITY

CHANGE OF STUDENT ADDRESS

PLEASE RETURN COMPLETED FORM TO STUDENT RECORDS IN SAMFORD HALL, ROOM 214, OR FAX TO (205) 726-2908

Please Circle Class: (Sr, Jr, So, Fr, EFR, UE, G, Law, Pharm, SPU, etc.) Date:
Name: Banner SUid. #9
(Print) (Last) (First) (Middle)

Preferred Name:

Student Signature (Required)

Permanent Address and Telephone Number: CANNOT BE CHANGED TO YOUR SU BOX OR ON CAMPUS ADDRESS

City State Zip

Home Phone: ( ) Cell Phone: ( )

Local Address and Telephone Number: IF SAME AS PERMANENT ADDRESS, LEAVE BLANK

City State Zip

Home Phone: ( ) Cell Phone: ( )

Guardian Information - Name, Address and Telephone Number:

Name: (Please circleone): M/M  Miss MS Mrs Mr  Other
City State Zip
Home Phone: ( ) Work Phone: ( ) Relationship:

Emergency Contact 1 - Name, Address, and Telephone Number: SEE BACK OF FORM OR NEXT PAGE FOR
ADDITIONAL EMERGENCY CONTACTS

Name: (Relationship)
City State Zip
Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )

Revised 3/14/08 (See back of page for additional emergency contacts)


INSTRUCTIONS
Tab from field to field and type in blanks. Print form, circle guardian/emergency contact courtesy title (if desired or applicable), and sign form. Acrobat Reader will NOT save data that's been input into fields. Print completed form before closing file. 

Student Records Fax No: (205) 726-2908

Note about SUid's
Note
Beginning Summer 2007, as part of the new Banner student information system, Samford will start using 9-digit student ID numbers instead of social security numbers for identification purposes.  All Samford Banner IDs begin with "9" and if unknown, can be found after logging in through the portal and navigating to the View Student Information window.  If known, please use the Banner SUid on this form.  If unknown, please use your SSN instead.


Emergency Contact 2 - Name, Address, and Telephone Number:

Name: (Relationship)

City State Zip

Home Phone: ( Work Phone: ( Cell Phone: (
Emergency Contact 3 - Name, Address, and Telephone Number:

Name: (Relationship)

City State Zip

Home Phone: (

Work Phone: (

Cell Phone: (
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