
Office of International Services
University of Arkansas at Little Rock
Stabler Hall 105 ? 2801 S. University Ave Phone: 501-683-7566
Little Rock, AR 72204 Fax:     501-683-7567

F-1 and J-1 Change of Address Form

This form is to be completed and returned to the Office of International Services within 10 days of 
changing your address.

Family Name _______________________________________ First Name_________________________ 

E-Mail Address ____________________________________ Student ID # _________________________

Visa Type_____________________________ Local Phone Number_________________ Date__________

New Street Address_________________________________________________ Apt. Number__________

City ____________________________________ State______ Zip Code ___________________________

New Mailing Street Address__________________________________________ Apt. Number__________

City ____________________________________ State______ Zip Code ___________________________

New Home Country Street Address_________________________________________________________

City __________________________________________ City Code ______________________________

State/Province __________________________________ Country ________________________________

Home Country Phone Number _____________________________________________________________

New Emergency Contact Name ___________________________  ___ Relationship_________________ 

Street Address__________________________________________________________________________

City __________________________________________ City Code ______________________________

State/Province __________________________________ Country ________________________________

Phone Number __________________________________ Email Address ___________________________

Home Address

Alternate Mailing Address

Complete the Portion Below if Your Home Country Contact Information Has Changed

Complete the Portion Below if Your Home Country Emergency Contact Information Has Changed
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