
Tiffin University 
CHANGE OF DIRECTORY  INFORMATION 

Address Change 
 

Name_____________________________________ Date____________________ 
 
Student  ID#____________________________ 
 
 
Previous Address_________________________________________________________ 
                                       Street                              City State   Zip 
 
New Address____________________________________________________________ 
                                       Street         City State             Zip 
 
 
New Phone:______________________________ 
 
 
Signature_______________________________________________________________ 


