
 
                    NAME AND ADDRESS CHANGE FORM 

 
 
Check what has changed:         Name Change: Must include copy of your driver’s license 
                                                        showing your new name. 
                                                     Address/Phone change:  Read “NOTE” in box below. 
                                                     Email Change-NMC will use your assigned MBX account. 
                                                        You may forward that to your email address.                      
      
 
NMC ID _____________________________________________     
                                                                    
 
Mr. 
Mrs.          Last     First              Middle                             Former 
Ms. 
 
 

NOTE:   Changing your address to in-district does not automatically change your tuition rates to in-
district.  A Petition for Review of Student Residency Status must be completed and returned to the 
Records Office for possible approval one week before the semester begins. 
 
Check here if you would like more information regarding a Residency change.     _____Yes    _____No 
 
You can view Change of Residency information on the web at: www.nmc.edu/records/residency or 
 call 231-995-1049 with questions. 

 
 
Permanent Address - If you have only one address this is it.  
This is where you live when school is not in session.  Generally 
bills,  financial aid, etc., will be sent here.   

Local Address -This is a temporary address.  This is you live 
when school is in session.   Mid-semester progress reports and 
some NMC information mailed during the semester will be sent 
here.       

 
Street 
 
 

Street 

City 
 
 

City 

State             Zip                         County 
 
 

State             Zip                         County 
 

Phone 
 
 

Phone 

 
 
EMAIL  ADDRESS______________________________________________________________            
     

 
Student Signature_________________________________________________Date_________
              
                                              
    REVISED  6/11/2007 
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