
 

Eastern Arizona College Information Change Request 
  

Use this form to note official changes in a student’s name, permanent address, and / or telephone number. 
 
 

 
 Social Security Number / I.D. Number ______ - ______ - ________ 
 
 Please Change: 
 
   From:   To: 
 
  ___________________________________________  ___________________________________________  
   Name    Name 
 
  ___________________________________________  ___________________________________________ 
   Address   Address 
 
  ___________________________________________  ___________________________________________ 
   City, State, Zip Code  City, State, Zip Code 
 
  ___________________________________________  ___________________________________________ 
   Telephone   Telephone 
 
 
  
 Student Signature ____________________________  Date ______________________________________ 
  
 
 
 

  PIO/07/99 


