
 
OXNARD COLLEGE    ADMISSIONS & RECORDS 

 
 
 

           Change of Address  
 

Name __________________________________________  Date ___________________  
   Last   First   Middle  
 
SS# _____________________________ Telephone # (area code) _____________________ 
 
New Legal Address: 
   
Address: _______________________________ City _____________ Sate _________    Zip___________ 
 
New Mailing Address (if different from legal address) 
 
Address: _______________________________ City _____________ Sate _________    Zip___________ 
 
 


