University of

Lethbridge ADDRESS CHANGE FORM

* The Permanent Address is where the student can always be reached. i.e. parent’s address.

* The Current Address is where the student is currently living.

O * If you are storing only one address it will appear as the Permanent Address.
A

NOTE:This form must be returned to Human Resources or the Registrar’s Office before
this transaction is complete.

Name (please print plainly using a ball point pen)

Prefix: [ ] Ms. [JMiss [IMrs. [ Mr Other
Last Name:
First Name: Middle Name:

The personal information on this form is collected under the authority of the Post-secondary
Learning Act (Alberta) and the Freedom of Information and Protection of Privacy Act (Alberta). Your
information will be used for admission, registration, scholarships and awards administration;
academic progress monitoring, planning and research; alumni relations; contacting you about
University courses and services; and operating other University-related programs. The University of
Lethbridge may share and disclose information within the University to carry out its mandate and
operations. Specific data will be disclosed to the relevant student associations, and to the federal
and provincial governments to meet reporting requirements. For questions on the collection, use
and disclosure of this information, please contact the University’s FOIP Coordinator at

4401 University Drive West, Lethbridge, AB T1K 3M4; email: foip@uleth.ca; tel: 403-332-4620.

Once complete, please save this form and attach it to an email addressed to regoffice@uleth.ca from your

preferred email address or submit a paper copy to the Lethbridge Registrar's Office (SU140) or the Calgary
Campus Office

(56032).

Signature:

University of Lethbridge 1.D. Number

Today’s Date

Day Month Year
1 1 1 1 1 1
Example: 0l JAN 1999
Permanent Address
Street, Box Number, Apartment:
City or Town: Province:
Country:
Postal Code: Area Code Telephone:

Current Address (If different from Permanent Address)

Street, Box Number, Apartment:

City or Town: Province:
Country:
Postal Code: Area Code

Telephone:

White - Registrar

02/20



mailto:RegOffice@uleth.ca

	salutation: Off
	Other: 
	Last Name: 
	First Name: 
	Middle Name: 
	ID number: 
	Day: 
	Month: 
	Year: 
	Street Box Number ApartmentRow1_1: 
	Street Box Number ApartmentRow2_1: 
	Province City or Town: 
	Country: 
	Postal Code: 
	Area Code: 
	Telephone: 
	Street Box Number ApartmentRow1_2: 
	Street Box Number ApartmentRow2_2: 
	Province City or Town_2: 
	Country_2: 
	Postal Code2: 
	Area Code_2: 
	Telephone_2: 


