
1215 Wilbraham Road, Springfield, MA 01119-2684 
Tel: 413-796-2080 •  Email: records@wne.edu

Change of Address Form

Student’s Name ____________________________________________________________________________________________________

S.S. or ID# ________________________________ Student’s Non-WNE Email Address ____________________________________________
 

New Permanent Address

Street _______________________________________________________________ Apt. # _______________________________________
 

City: ________________________________________________________________ State: ____________ Zip: _______________________

Home Telephone # __________________________________________ Cell Phone # _____________________________________________

New Local Address

Street _______________________________________________________________ Apt. # _______________________________________
 

City: ________________________________________________________________ State: ____________ Zip: _______________________

Local Telephone # _____________________________________________________

New Billing Address

Street _______________________________________________________________ Apt. # _______________________________________
 

City: ________________________________________________________________ State: ____________ Zip: _______________________

Student’s Signature ____________________________________________________ Date ________________________________________

Processed by _________________________________________________________ Date ________________________________________

Effective Date:_________________

RETURN TO ENROLLMENT SERVICES 
FAX: 413-796-2081

4/21/2020
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