Address/Name Change Form

Concord University

You may type directly on this form and return to the Registrar’s Office at:
Campus Box D-118, P.O. Box 1000, Athens, WV 24712. You may also fax
to: 304-384-5349. If you have questions, please call 304-384-5236.

Note: This form may also be used to request a change in name. Individuals
requesting a change in name must provide a copy of the official document
declaring the assignment or restoration of legal name (marriage license or
divorce document- name restoration portion only).

Name

Identification Number (774 or Social Security)

Old Address

New Address

Telephone Number

Cell Phone Number (optional)

E-mail Address (optional)

Signature Date




	Name: 
	Identification Number 774 or Social Security: 
	Old Address 1: 
	Old Address 2: 
	New Address 1: 
	New Address 2: 
	Telephone Number: 
	Cell Phone Number optional: 
	Email Address optional: 


