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Office Use Only 
 
Student D.B.   Date:   ___________________   By:  ____________________  
 
SEVIS D.B.   Date:   ___________________    By:  ___________________ 
 

Use this form to notify the Registrar’s Office of your address change. You can also update your address at 
MyVIU. The student’s signature is required at the bottom of this form. 

Address Change 
Form 

 
VIU ID #_____________________________  SEVIS ID #____________________________________ 
 
____________________________________________________________________________________ 
Last Name                                                                                  First Name                                                 Middle Name 
 
 
Home Phone #_________________________  Cell Phone #____________________________________ 
 
Email ________________________________     Please update my phone/email address. 

** New Address ** 
 
____________________________________________________________________________________ 
Street                                                                                                                                                  
 
____________________________________________________________________________________ 
City                                                                                   State                             Zip Code 
 

** Last Address (Old Address) ** 
 
____________________________________________________________________________________ 
Street                                                                                                                                                  
 
____________________________________________________________________________________ 
City                                                                                   State                             Zip Code 
 

    
Student Signature: _______________________________   Date: _________________ 
(Required)  


