
CHANGE OF ADDRESS FOR OBERLIN COLLEGE MAIL SERVICE
(please print)

Name______________________________________________________
Last First Middle

College Box Number _________ T Number ____________________
New Address________________________________________________
___________________________________________________________
___________________________________________________________
Reason for change:

____ALOA/PLOA/MLOA ____GRADUATED
____END OF SCHOOL YEAR ____OTHER (explain) ________________

______________________________

Effective date of change ________________
Signature ____________________________ Date________________

ONLY FIRST CLASS MAIL IS FORWARDED FOR 30 DAYS


