(( / Change of Address, Phone or E-mail

CNUGN FAX, MAIL OR EMAIL TO: registrar@cayuga-cc.edu
COMMUNITY COLLEGE AUBURN CAMPUS 197 Franklin Street Auburn, NY 13021
Office of The Registrar Tel: (315) 294-8888 Fax: (315) 255-9983

Cayuga Community College mail will be sent to your permanent home address unless you request otherwise.
Use this form to notify the College in writing if any of your contact information changes.
Sign the form and submit it to the Office of the Registrar.

Today’s Date DD_DD_DD c# C Date of Birth DD_DD_DD

MY NEW PHONE NUMBER IS

omernone | L L L] cenppone LI - - I L

MY NEW PERMANENT HOME ADDRESS IS

Number and Street ’ ‘ Apt. # ’ ‘
City ’ ‘ State |:| Zip Code ‘
Effective Date DD_DD_DD

MY NEW MAILING ADDRESS IS

Number and Street ’ ‘ Apt. #
City ’ ‘ State |:| Zip Code ‘
Effective Date DD_DD_DD

MY NEW E-MAIL ADDRESS IS

E-Mail Address (one that you check regularly) ’

PLEASE PRINT NAME

Last ‘ First’ ‘ M|:|

SIGNATURE DATE
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