
CREIGHTON UNIVERSITY REGISTRAR’S 
ADDRESS CHANGE FORM

Name: ____________________________________________

NetID: ________________________________

The following address is my:

o Mailing Address
(I live here ONLY while I’m attending classes)

o Permanent Address

o Parents Address

Street ______________________________________________ Apt # _______________

City _________________________________ State _____________ Zip ____________  Country ___________
_

Phone (_______) _________________________________________________________

Signature (required): ______________________________________Date: __________


