
 

TEXAS LUTHERAN UNIVERSITY 
Change of Address 

 
Name_____________________________________________ Student ID Number_______________________ 
Change is for: 
 Permanent Address.  (Permanent address should be parents’ if student is their dependent.) ڤ
   Parents’ names if this change affects them:__________________________________________________________ 
 .Semester Address ڤ
 Billing Address ڤ Off Campus Address ڤ 
 Grade Address ڤ Summer Address ڤ 
  
                              Old Address                                New Address 

_____________________________________    _____________________________________ 

_____________________________________    _____________________________________ 

_____________________________________    _____________________________________ 

_____________________________________    _____________________________________ 
                Phone: ______________________ E-mail: _________________ 
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