
NYACK SCHOOL OF ADULT AND DISTANCE EDUCATION 
ADDRESS CHANGE FORM 

 
 
 

OLD ADDRESS OR PHONE NUMBER 
 
Name: ______________________________________SS #: ________________  Cohort Number: __________ 
 
Address: ____________________________________City: ________________  State: ____  Zip: _________ 
 
Home Phone:___________________________________ Work Phone: _____________________________  

 
 
 

 
 
 

NEW ADDRESS OR PHONE NUMBER 
New Address: ______________________________________________________________________________ 

City: ______________________________________________State: ___________  Zip: __________________ 

Home Phone:___________________________________ Work Phone: _____________________________  

 
 
 
Student Signature: ________________________________________________  Date: ____/____/____ 

 


