
 

 
 
Student Record Maintenance 
Your signature is required in order to change your address in our records. 
 
 
 
Please change permanent address information to (new address): 
 
(In order to change your name you must submit a Name Change Form with appropriate 
documentation) 
 
Name: _____________________________________________________ 
 
Student ID: _________________________________________________ 
 
Street Address: ______________________________________________ 
 
City/State:__________________________________________________ 
 
Telephone: __(       )____________-___________ 
 
Signature:________________________________ Date: ______________ 
 

Fitchburg State College 
Registrar’s Office 
160 Pearl Street 
Fitchburg, MA 

01420 
Phone: (978) 665-4196 
FAX: (978) 665-4151 

 
 
 


