OFFICE OF STUDENT AND ACADEMIC SERVICES
902 494 8195 TEL, 902 425 2987 FAX, registrar@nscad.ca

CHANGE OF ADDRESS FORM

SURNAME FIRST NAME

5163 Duke Street
Halifax, Nova Scotia, Canada B3] 36
902 444 9600 TEL, www.nscad.ca

NSCAD

UNIVERSITY

IDNUMBER

This is a change of =~ O permanent address

EFFECTIVE DATE (DD/MM/YYYY)

O local address

O email O telephone

1.0 Permanent address

STREET ADDRESS

caTy PROVINCE/STATE POSTAL CODE

EMAIL TELEPHONE ALTERNATE TELEPHONE
2.0 Local address

STREET ADDRESS

CITY PROVINCE/STATE

POSTAL CODE

EMAIL TELEPHONE

ALTERNATE TELEPHONE




