
 
Talladega College 
Office of the Registrar  

Change of Address Form 

Web form – Updated  07 2004   

 
 
SS# _______________________________________________ 
 
Student’s Name ______________________________________ 
 
Previous Address _____________________________________ 
 
___________________________________________________ 
 
Telephone # ________________________________________ 
 
New Address _______________________________________ 
 
__________________________________________________ 
 
Telephone # ________________________________________ 
 
Date Received __________________ Date Processed _________ 
 
 
 
 
PRINT THIS FORM AND DROP OFF or MAIL TO:  
 
Office of the Registrar 
Talladega College 
Talladega, AL 35160 
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