
SPRING HILL COLLEGE 
REGISTRAR’S OFFICE 
CHANGE OF ADDRESS 

 
 

Change To:       Effective Date_______________ 
 
 
NAME: _____________________________________ S.S.# ______________________ 
 
ADDRESS: ________________________________________________________________ 
                      Street or P.O. Box No.                                                                          Apt. No.  
 
          ________________________________________________________________ 
                      City                                                              State                                                             Zip 
 
              ________________________________________________________________________________________________ 
           Home Phone No.                                                                                                Parent’s Phone No. 
 
 
_____  Parent’s Address 
_____  Home Address                                                       ___________________________________________ 
_____  Billing Address                                                                                        Signature 
_____  Off Campus (temporary) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


