CHANGE OF NAME/ADDRESS

CURRENT NAME:

SOCIAL SECURITY NUMBER:

CHANGE MY PERMANENT HOME ADDRESS TO:

PHONE:

IS THIS YOUR PARENT'S ADDRESS? YES NO

IF NOT, ARE YOU CLAIMING TO BE AN INDEPENDENT* STUDENT?

YES

NO

PLEASE CHANGE MY LOCAL ADDRESS TO:

PHONE:

*To be considered an Independent Student, you must meet one of the following conditions:
1) Be age 24 or older
2.) If less than 24 you need to:

a.

Be a Veteran, or orphan, or ward of the court OR

b. Have legal dependents, other than a spouse OR
c. Be amarried student who will not be claimed by parents OR
d. [Ifsingle, no be claimed by parents for the two previous calendar years and must have earned
$4000 or more for each of those years.
SIGNATURE DATE
Please either mail this fax to: Herkimer County Community College

ATTN: Registrar's Office
100 Reservoir Road
Herkimer, NY 13350

OR fax this form to: 1-315-866-1657

Revised: 3/2005



