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F-1 STUDENT CHANGE OF U.S. ADDRESS & PHONE

This form is used only for students attending Pasadena City College on an F-1 Visa. 

FOR STUDENT TO COMPLETE. Please type or print clearly 

Last Name: First Name: 

PCC ID#: Date of Birth: (MM/DD/YY) 

Cell Phone #: City of Birth: 

PCC Email Address:  @go.pasadena.edu 

CHANGE OF U.S. ADDRESS 

Old U.S. Address: Current U.S. Address: 
 (The place you’re living now) 

CHANGE OF U.S. PHONE 

    Old Cell Phone Number:          New Cell Phone Number: 

  ___________________________________  ___________________________________ 

I declare that the information supplied by me on this form is true and complete to the best of my knowledge. I authorize this change of 
information for records pertaining to me held or maintained by the International Student Center and the College. I understand that any 
falsification of information or intentional misuse of this form may be grounds for disciplinary action, up to and including dismissal from 
the College. 

Student’s Signature: Date (MM/DD/YY): 

For office use only: 
Initials _________    Date __________    Units______    SEVIS ______  Request Log ______    SARS ______    Email ______ 

____________________________________ 
Street Address (number, street, apartment number if any) 

___________________ ______ __________ 
City  State  Zip code 

_______________________________ 
Telephone number 

____________________________________ 
Street Address (number, street, apartment number if any) 

___________________ ______ __________ 
City  State  Zip code 

_______________________________ 
Telephone number 
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