
 

 

 
H u m a n  R e s o u r c e s  D e p a r t m e n t  

 
 

CHANGE OF ADDRESS FORM 

 

 

 

Social Security Number: ______________________ 

 

 

Name: _____________________________________ 

 

Address:  _________________________________________ 

 

City: ______________________________ 

 

State: ____________________________ Zip Code: ________________________ 

 

Phone Number:_________________________________ 

 

 

I hereby authorize Luna Community College to change my address 

as indicated above. 

 

SIGNATURE: __________________________________ 

DATE: ________________________________________  

 

 

 

 

 

 

 

 

 

 

 

                    LCC USE ONLY: 

Entered BY: ___________ 

          Date: _____________ 
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