
Office of the Registrar 

CHANGE OF ADDRESS FORM 
NAME: 

(Last) (First) 

STUDENT ID#: (Peoplesoft # or SS# last 4 digits) 

E- MAIL @nyit.edu CLASS OF YEAR: 

NEW MAILING ADDRESS * 
(Where you will be moving to) 

*ALL MAIL WILL BE MAILED TO THIS ADDRESS.

PHONE NUMBER: CELL PHONE NUMBER: 

( ) - ( ) - 

EMERGENCY CONTACT PERSON & NUMBER 

Name 

( ) 

/  / 
(STUDENT SIGNATURE) (DATE) 

NYITCOM at Arkansas State University NYIT College of Osteopathic Medicine 
P. O. Box 119 Northern Blvd., PO Box 8000 
State University, AR 72467 Serota Building-Rm 222 

Old Westbury, NY 11568-8000 Phone: 870-680-8808 
comjbregistrar@nyit.edu Phone: 516-686-3852 

medicineregistrar@nyit.edu 
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