


WILLIAM CAREY UNIVERSITY





        REGISTRAR’S OFFICE





 498 Tuscan Avenue   WCU Box 4





      Hattiesburg, MS   39401






601-318-6195


            CHANGE OF ADDRESS
Please check:  (X)     ______Dorm Resident    ______Commuter
NEW ADDRESS:  (    ) LOCAL    (   ) HOME   (   ) BILLING   
                                                   (Check all to be changed.)

______________________________________________________________________________
(Name)                                                                         (Social Security Number)                
______________________________________________________________________________

(Street)

______________________________________________________________________________

(City)



                (State)                      (Zip)                     (County)

______________________________________________________________________________
(Phone)      (Area Code)-(Number)                  (Cell Phone…..If Different)

________________________________________________________________________
(E-mail Address)

________________________________________________________________________
(Signature…..Required)                                                              (Date)

(    )   Please check if you are or have been employed at WCU.  (work study, etc.)

