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            CHANGE OF ADDRESS
Please check one:       ______Dorm Resident    ______Commuter

Address Change Request for (Check all to be changed): 
___ LOCAL   

____ HOME/PERMANENT*  
___ BILLING   
*Permanent address change requires one of the documents below to process:

A utility bill with your parents’ name and new address, or


A marriage certificate proving that you are married, or


Proof of dependent child(ren)

______________________________________________________________________________
Name                                                                         

Student WCU ID #                
______________________________________________________________________________

Street

______________________________________________________________________________

City



                State                      Zip                     County

______________________________________________________________________________
Cell Phone

________________________________________________________________________
WCU E-mail Address (all correspondence is conducted with WCU email addresses only)
___Yes   ___No     Have you been employed at WCU (work study, etc.? 
________________________________________________________________________
Signature Required                                                             Date

For Registrar Staff: 

Date Received___________
      Date Processed___________        Processed by________
2020Form

