Saginaw Valley State University Student Data Change Form
Office of the Registrar

Name: Student Number:

l, Address Change - Please Print “ !

Local Address (Where you live while attending classes at SVSU)

Street:
Ciry: State: Zip:
Telephone: ( ) County: .

Home Address (Where you live while not attending classes at SVSU. If same as local, write “SAME”)

Street:
City: State: Zip:
Telephone: ( ) County:

Student Signature: Date:

Processed By: | Date:




