
 
CLAFLIN UNIVERSITY 

CHANGE OF ADDRESS/PHONE FORM 
 

 
Name: 
 
_______________________________________________________________________________ 
(Please Print)    Last     First        Middle 
  
 
OLD ADDRESS 
 
 
Street/PO Box ____________________________________________________________________ 
   
City _________________________________________ State __________ Zip Code ___________ 
 
 
Home Phone ___________________________              Campus or Cell _____________________ 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
 
NEW ADDRESS 
 
 
Street/PO Box ____________________________________________________________________ 
 
 
City ________________________________________ State __________ Zip Code ____________ 
 
 
New Home Phone _____________________                Campus or Cell ______________________ 
                    (if applicable)  
 
 
Signature _______________________________________________ Date____________________ 
 
 
                      


