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ADDRESS CHANGE FORM 
 

Office of the Registrar  
Agnes Scott College 

141 East College Avenue 
 (404) 471-5255 (Fax) 

 
********************************************************************************************************************* 
While school is in session, the College uses your ASC mailbox in Alston as your official address for 
most correspondence.  Be sure to check it regularly. 
 
 
 
NAME:   ________________________________________________________________ 
   Last     First    Middle 
   
 
STUDENT ID#: ______________________ 
 
 
NEW ADDRESS: ________________________________________________________________ 
 
   ________________________________________________________________ 
 
   ________________________________________________________________ 
   City    State  Zip  Country (if not USA) 
 
 
NEW PHONE #: _______________________  CELL PHONE #:_____________________ 
 
 
EFFECTIVE DATE: _______________________ 
 
 
*********************************************************************************************************************  
 

Please check the address type(s) of the above: 
 
 

 HOME: Unless otherwise specified, this is the address used for tuition bills, and for all mailings 
when classes are not in session.  This cannot be your ASC campus box. 

 
 ACCOUNTS RECEIVABLE: If you wish bills sent to an address other than HOME. 

 
 PARENTS (Please indicate name(s)______________________________________________) 

 
 
 
 
SIGNATURE:_____________________________________________ DATE:__________________ 


