
 
 

Change of Address Form 
 

Have you ever been employed by TXST?    YES       NO      Month____________ YEAR ___________________ 
Student ID Number Last Name First Name Middle Name 
       

Local 
Address 

Street City, State Zip 
     

Permanent 
Address 

Street City, State Zip 
     

Phone  
Numbers 

Permanent  Local/Cell  
   

Signature:                                                     Date:                         

 

FOR 
REGISTRAR’S 
OFFICE USE 

ONLY: 

 Driver’s License 
 Divorce/Marriage Certificate 
 Court Action 
 Social Security Card  (Required for Student Employees) 
 Passport 

                                                                                         Stamp Date Received:   
Staff  Initials:                                                       
 
Date Processed: 

 

Office of the Registrar – Records 
601 University Drive, JCK 111 

San Marcos, TX  78666 
(512) 245-2367   Fax: (512) 245- 8126 

 

 


