
HOFSTRA UNIVERSITY
School of Law

121 Hofstra University
Hempstead, NY   11549

Office of Academic Records
REQUEST FOR CHANGE OF MAILING ADDRESS

For Assistance:  516.463.5917 Monday – Friday, 9 a.m. to 5 p.m.
Fax:  516.463.6251

Room 114
E-mail:  lawroar@hofstra.edu

Directions:  Return form to the Office of Academic Records.

STUDENT INFORMATION  - Print clearly

Name:  _______________________________________________            _________________________________________________________
First                                                                                                              Last

700#:  ____________________________________________________   Cell Number:  _________________________________________

E-mail:  ______________________________________________________

Provide your updated information:

NEW Mailing Address:  _______________________________________________________________

City:  ______________________________________________    State:  _____   Zip:  _____________

Phone Number:  _______________________________________

*************************************************************************************************************************
I authorize the change to my permanent mailing address.

Student  Signature:  _________________________________________                        Date:  __________________________________
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