
 
 
 

 
 

Mailing Address Change Form  
 

Please type or print information legibly. 
This form must be signed. 

 
Date: ______________________ 
 
 
Name: Last____________________ First____________________ Middle________________ 
 
 
Year of Entry: ______________________ 
 
 
Social Security #: _____________________ 
 
 
New Mailing Address 

 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

 
Telephone Number: ______________________________________ 
 
 
E-mail Address 1: ________________________________________________________ 
 
 
E-mail Address 2: ________________________________________________________ 
 
 
 
Signature: _________________________________________ Date: ________________ 

Office of the Registrar, Room S1-844 
55 Lake Avenue North, Worcester, MA 01655 
Telephone (508) 856-2267  
Toll Free (877) 210-2238 
Fax (508) 856-1899 
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