
Office use only: 

Date Change: __________________________________By: __________________________ 

10/2019 

Office of the University Registrar 
1 Ohio University  
Chubb Hall  
Athens, OH 45701 
Fax: 740.593.0216 
Email: registration@ohio.edu 

Name:  
Last First Middle 

Student ID (PID or Ohio Id): 

New Local Address:  
Street Apt 

Phone: (      ) 

City State Zip area code      number

New Permanent Address:      
(if different from local)    Street Apt 

Phone: (      ) 
City State Zip area code      number

2nd Permanent Address:  
Street Apt 

Phone: (      ) 
City State Zip area code      number

Cell Phone: (            )      Private (university business only)      Public (published as your phone number in OHIO directory) 
    area code        number

Do you want your Emergency Address changed to match your Permanent Address? Yes      No 
If NO and you wish to update your emergency address, complete the following: 

New Emergency Addresss:  
Street Apt 

Phone: (      ) 
City State Zip area code      number

Name of Person to Contact:         

Relationship to Student:  

I authorize the address/phone change(s) ad specified above. 

X 
Student Signature (Required)       Date 

CHANGE OF ADDRESS/PHONE 
STOP! International students with F-1 or J-1 visa status are 
required to update addresses on their MyOHIO Student 
Center. 

https://sis.ohio.edu/student
https://sis.ohio.edu/student
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