
      

 

     

 

   

           

                        

 

 

   

           

                        

 

 

   

           

                        

 

       

  
  

  

46 Beekman Street, Plattsburgh, New York 12901 (518) 562-4200 Fax: (518) 562-4118 www.clinton.edu 

Change of Address Form 

Student Name: ___________________________________________________ ID#:____________________ __ 

HOME ADDRESS: 

Street: ____________________________________________________________________________________________ 

City: _________________________________________ State: ________ Zip: ______________________ 

Telephone #: ( )  ________________ Cell Phone #: ( ) ________________ Emergency #: ( )_________________ 

E-mail address:  _____________________________________________________________________________________ 

BILLING ADDRESS (if different): 

Street: ____________________________________________________________________________________________ 

City: _________________________________________ State: ________ Zip: ______________________ 

Telephone #: ( )  ________________ Cell Phone #: (  ) ________________ Emergency #: ( )  ________________ 

E-mail address:  _____________________________________________________________________________________ 

LOCAL ADDRESS (if different): 

Street: ____________________________________________________________________________________________ 

City: _________________________________________ State: ________ Zip: ______________________ 

Telephone #: ( )  ________________ Cell Phone #: (  ) ________________ Emergency #: ( )  ________________ 

E-mail address:  _____________________________________________________________________________________ 

Student Signature: ________________________________ Date: ________________________ 

Office Use Only 
Revised 8/2026 Date Processed:___________ 

Processed By: ____________ 

Michelle Ellis
Cross-Out

www.clinton.edu
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