N% Macomb

Change Residency Status s Community College

FO r m Education * Eanchment * Econamic Develapment
Name (First, Middle Initial, Last) Student's Macomb ID Number Date of Birth
Home Phone Number Business Phone Number

Former Address (City, State, Zip Code)

New Address (City, State, Zip Code)

Student’s Signature Today's date

Please, make sure the copy of your residency documentation is clear and readable before mailing
to the Enrollment Services Office. If you are using your Driver’s License for proof, please copy
both the front and the back of license.

You may attach residency documentation here.




	Change Residency Status Form

