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Enrollment Management and Student Success
Office of Admissions and Records

303 University Drive, Mangilao, GU 96923-9000
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CHANGE OF ADDRESS REQUEST FORM

**PHOTO ID REQUIRED**

Full Name (Last, First, Middle): Former Name (Last, First, Middle
Date of Birth (mm/dd/yyy) UOG ID No:
FORMER INFORMATION
Mailing Address:
P.O. Box or Street Address City State Zip Code
Phone Number(s):
Home Work Cellphone
Email Address:
NEW INFORMATION
Mailing Address:
P.O. Box or Street Address City State Zip Code
Phone Number(s):
Home Work Cellphone
Email Address:
Student’s Name and Signature Date
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