
 

 

 

 

 

CfChangCh===CHANGE OF ADDRESS FORM of Addr 
 

NAME (Family Name)    Given Name       Middle Name 
 
 
NYIT Student ID Number     Today’s Date         Date Change Becomes Effective 
 
 

 
 

Check box and fill in area for all sections that apply 
 
 

 
I wish to update my United States address: 
US Address Line 1 
 
 
US Address Line 2 
 
 
City       State     Zip 
 
 
 
 
 
I wish to update my telephone number(s): 
Land Phone 
 
 

Cell Phone 

 
 
 
I wish to update my email address:
Primary Email Address 
 
 

 
 
 
I wish to update my Permanent Address in my home country:
Address Line 1 
 
 
Address Line 2 
 
 
City       Province/Territory 
 
 
Postal Code      Country 
 
 

 
New York Institute of Technology 
Office of International Education 


