
Office of the Registrar, Fisher College, 118 Beacon St. Boston, Massachusetts 02116 Phone: (617) 236-8825 Fax: (617) 236-8869 

 
 

FISHER COLLEGE 
OFFICE OF THE REGISTRAR 

 

Change of Address Form 

 

 

 

Student Name: ________________________________ ID#: ___________________________ 

 

 

Permanent Home Address:                          Billing Address: 

 

______________________________                       ______________________________ 

______________________________                       ______________________________ 

______________________________                       ______________________________ 

______________________________                       ______________________________ 

 

            Phone # __________________                        Phone # ___________________ 
 

 

 

Mailing Address: 

 

 

 ______________________________ 

 ______________________________ 

 ______________________________ 

 ______________________________ 

 

 

          Phone # __________________ 

 

 

*International Students Must Use U.S. Address While Attending Fisher College 

 

 

 

Signature: __________________________________                   Date: ____/____/____ 

 

 

STAFF USE ONLY 

 

 

Processed by: ________________________________                   Date: ____/____/____ 
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