Intake Date:
Intake Initials:
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U.S. Citizenship & Immigration Service regulations require the OISS to report the following intormation

for ALL international students, and their dependents. You will need to update your address with:
1. International Students & Scholars Office
2. UNLV Registrar’s (Online)
3. U.S. Postal Service

INCOMPLETE REQUESTS WILL NOT BE ACCEPTED]

IF YOU ARE ON OPT, DO NOT FILL OUT THIS FORMITI
USE THE YELLOW OPT CHANGE OF ADDRESS FORM.

Today's Date:

LAST NAME: First Name:

Date of Birth: Male Female
(Month/Day/ Year}

Telephone #: (702)

Student 1D #: LOOO

@ UNLV.NEVADA EDU (required)

UNLV RebelMail:

Fersonal E-Mail:

IF YOU ARE ON OFT, DO NOT FILL OUT THIS FORM.
U.S. ADDRESS — Must be where you livel NO PO BOXES accepted. If you live on-

campus, please provide your building name and room number,

Number & Street Apt. #

City State Zip Code

Phone #: (702) ~~

UNLV RebelMail: @ UNLV.NEVADA.EDU (required)

Personal E-Mail;

*see back of this form for FOREIGN or DEPENDENT ADDRESS changes®

OFFICE USE ONLY
Inttiais:

Date entered fnte FSA:

Y student reports an OPT address - OPT address= PHYSTCAL address=MAILING
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Please use this section if you have changed your permanent FOREIGN (home
country) address

FOREIGN ADDRESS (Home country address):
Line 1

Line 2
City

Province

Country
Postal Code

Phone number

E-mail address:

DEPENDENT INFORMATION
Choose one: ___ Spouse  ____ Daughter ____Son
NAME:
LAST NAME First Name Middle Name
STUDENT ID #: LOOO Date of Birth: / /

FOREIGN ADDRESS (Home country)
Line 1:

Line 2:
City:

Province:

Country:
Postal Code:
Phone: 011

CURRENT US ADDRESS: Must be where the dependent livest NO PO BOXES!
Number & Street: Apt #:

City: State: Zip Code:

Phone #: (702) -

E-~mail address:

SNOIRE Shen BEYERVWERSFTH STUFINCHANGE OF ADDRESS doc 9/9/2008



