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REGISTRARS OFFICE 

  

Change of Address and Personal Data Form 
 

VALIDATED CCNY ID OR GOVERNMENT ISSUED PHOTO ID MUST BE SUBMITTED 

ALONG WITH THE FORM OR CHANGES WILL NOT BE MADE.   

IN ADDITION, IF YOU ARE RECEIVING FINANCIAL AID, PLEASE UPDATE YOUR 

INFORMATION WITH THE FINANCIAL AID OFFICE. 
 

 

*Student ID Number: (Last 4 digits only )  __ __ __ __  

 

*Print Student Last Name: ________________________________________________________ 

 

*Print Student First Name:________________________________________________________ 

 

Print Student Middle Name:______________________________________________________ 

 

CORRECTION TO BE MADE:(OFFICIAL DOCUMENTATION MUST BE PROVIDED FOR NAME CORRECTION)     
 

Email Address Correction:________________________________________________________ 

 

Last Name Correction: __________________________________________________________ 

 

First Name Correction:___________________________________________________________ 

 

Middle Name Correction:_________________________________________________________ 

 

NEW ADDRESS: 
 
 

____________________________________________________________________________________________________________________ 

NUMBER     STREET     APT#  
 

 

______________________________________________________________________________ 
CITY     STATE              ZIPCODE 

 

Telephone Number Correction: __________________________________________________ 

 

Gender Correction: Male  Female 

 

Date of Birth Correction: _________________ 

 

TODAY’S DATE: ____/____/_____       STUDENT’S SIGNATURE:_______________________________ 

Wille Administration Bldg., Room 102 

160 Convent Ave 

New York, New York 10031 

TEL.  212. 650.7853 

FAX  212. 650. 6108 

www.ccny.cuny.edu 

*  = REQUIRED 


