
                                                                       
 
 

CHANGE OF ADDRESS 
 
 
 

LMU Student ID Number: __________________  Today’s Date:________________ 

Family Name:_____________________________________________________________ 

First Name:_______________________________________________________________ 

Status:  ______F-1  ________J-1  ________Other 

NEW (local) ADDRESS: 
             
   _______________________________________________ 
   Street Number      Apt. # 

 

   _______________________________________________ 
   City    State   Zip code 

    

Phone Number:_____________________ E-mail Address:__________________________ 

 

EMERGENCY CONTACT INFORMATION, IF CHANGED: 

 

Name:____________________________________________________________________ 

Relationship: ______________________________________________________________ 

Address: ______________________________________________________________ 

  ______________________________________________________________ 

Telephone Number:  ____________________________________________ 

 
 
 
 
 

 
Note: When you change your address/phone number, you must notify the following offices: 

 Office for International Students and Scholars 
 Registrar’s Office 
 Department of Motors and Vehicles (DMV) (if applicable) 

 

Tel. 310.338.2937 
Fax. 310.258.4303 
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