
C H A N G E  O F  A D D R E S S
FOR AN UNDERGRADUATE STUDENT

If you would prefer to update your address yourself via the Web, use SPIRE at http://spire.umass.edu

Please print!

LAST NAME: _______________________________   FIRST NAME: ________________________

STUDENT ID NUMBER (as used for logging into SPIRE):  ___ ___ ___ ___ ___ ___ ___ ___

Please fill in only the information that needs to be changed on the computer.  Thank you.

  MAILING ADDRESS & PHONE   This is where your University mail, including your bill, will be sent year-round.
  This information will be included in the Student Telephone Directory unless you file a "Privacy Request" with the Dean of Students Office.

    Date we should start using this address, if not today: ___  /  ___  / ___

  ______________________________________________________________    ( _____ ) _________-_____________
                               STREET                                                                                                 PHONE

  ________________________________________________       _________________       _______________________
                               CITY                                                                            STATE                                    ZIP

  PERMANENT ADDRESS & PHONE   This address will be used only when you do not have a valid mailing address
listed.
  This address, but not the phone  number, is public information which will be released to anyone who asks for it, unless you file a “Privacy Request”
   with the Dean of Students Office.

Date we should start using this address, if not today: ___  /  ___  / ___

  ______________________________________________________________    ( _____ ) _________-_____________
                               STREET                                                                                                 PHONE

  ________________________________________________       _________________       _______________________
                               CITY                                                                            STATE                                    ZIP

________________________________________________________             ___________/___________/___________
                                STUDENT’S SIGNATURE                                                                     TODAY'S DATE

Please return completed form to:  Office of the Registrar, 213 Whitmore Administration Building, Amherst, MA 01003-8250


