
Name _________________________________________________________   Banner I.D. (B#) _____________________________
Last First                                                  MI                

E-mail Address _________________________________________________

New Address and Phone:

______________________________________________________________ ____________________________________   
Street                                                                                                                    Apt. No.                      County                                                                               

_____________________________________________ ________________________   __________________________
City                                                                                                               State/Zip                                                   Phone

Old Address:

______________________________________________________________ ____________________________________   
Street                                                                                                                    Apt. No.                      County                                                                               

_____________________________________________ ________________________  
City                                                                                                               State/Zip                                              

I hereby certify that the information provided above is completely accurate. I further understand that providing false
information may be grounds for my dismissal from the College.

______________________________________________________________      ________________________________________
Signature of Student                                                                                                                          Date

IMPORTANT: It is necessary to have the correct address and phone number for your college records. If you have
moved to an in-district address, you must validate your new address with either a current Illinois driver’s license or
state ID card.

Current Visa _______________________________________________

Chargeback _______________________________________________

Future Residency ___________________________________________

Future Billing _____________________________________________

School ___________________________________________________

Type of Document ________________________________________

Employment _____________________________________________

Current Residency _________________________________________

Current Billing ___________________________________________

Date Changed _______________________     Initials ____________

FOR OFFICE USE ONLY

Change of Address

Office of Registration and Records
1600 E. Golf Rd., Des Plaines, IL 60016, 847-635-1700, Fax 847-635-1706
7701 N. Lincoln Ave., Skokie, IL 60077, 847-635-1400, Fax 847-635-1497


