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UNIVERSITY OF HAWAI`I  KAPI`OLANI COMMUNITY COLLEGE    
Kekaulike Information and Service Center (KISC) 
4303 Diamond Head Road, ‘Ilima 102  Honolulu, HI 96816-4421 
Phone: 808.734.9555  Fax: 808.734.9896  Email: kapinfo@hawaii.edu 
 
  

ADDRESS AND PHONE NUMBER CHANGE FORM 
 
Instructions: Please complete and return to the address above.  Print clearly. 
 
Name: _____________________________________________________________________ 
   Last      First         Middle 
 
ID: ___________________________________   Major: _________________________ 
 (UHID, SSN, or UH username) 
 
  
MAILING ADDRESS       

 No changes     Effective date: ______________ 
 Change to (fill out below): 

 
  ______________________________________________________________________    

Number     Street     Apt. No     
 
 _______________________________________________________________________________________ 

City               State   Zip code 
 
PERMANENT ADDRESS          

 Same as above     Effective date: ______________ 
 No changes 
 Change to (fill out below): 

 
 _____________________________________________________________________ 

Number     Street     Apt. No     
 
 _______________________________________________________________________________________ 

City               State   Zip code 
 
TELEPHONE NUMBER (include area code) 

 Current Number: _____ _____________ Change To: _____ _____________    
 Work Number:   _____ _____________  Change To: _____ _____________   
 Other [_____]: _____ _____________ Change To: _____ _____________     

 
Check all that apply:  

 I have applied for or am receiving Financial Aid 
 I have applied for or am receiving Veteran’s Affairs Benefits 
 I am an International Student (on a F1, F2, B1, or B2 visa). Student is responsible for reporting any changes to 

the Honda International Center (HIC) in ‘Iliahi 112. 
  
Please change my records to reflect the change(s) reported above. 
 
Signature: ________________________________________ Date: ____________________ 
 
 
FOR OFFICE USE ONLY 
 
Banner ID: _____________________   Completed By/Date: _________________________ 
 
Student Type:  Currently Enrolled  Returning             First-time New/Transfer 
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