Portland _
Communnty OFFICE OF INTERNATIONAL EDUCATION
College P.O. Box 19000, Portland, OR 97280 — Fax: 503-977-4755 — Phone: 503-977-8310

CHANGE OF ADDRESS REQUEST

Please complete this form and submit it to the :
FFICE USE ONLY:

International Education Office within 10 days OFFICE USE O ' nital

from when your address changed. Ll ERNAN Pee i

0 SEVIS Date / / Initials

pcciD:6¢ __ _ _ _ _ _ _ _
FIRST NAME LAST NAME
DATE OF BIRTH / / MY PCC E-MAIL @pcc.edu
Month  Day Year

OLD ADDRESS:

Street

Street

City State Zip Code

OLDPHONE# ( _ _)__ _ - _
NEW ADDRESS:

Street

Street

City State Zip Code

NEWPHONE# ( _ ) _ _ - _

Student Signature Date




