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Diploma Mailing – Address Change Form 
 

STUDENT INFORMATION 
Student Name Student ID Number 

G         

Telephone Number  E-mail Address Month/Day of Graduation 

MAILING INFORMATION 
 
 
 

___________________________________________ 
 Issued To 

 
___________________________________________ 
 Address  
 
___________________________________________ 
 Address 
 
___________________________________________ 
 City            State            Zip 

 
 
 
Signature ___________________________________________________   Date __________________ 

 
By way of my signature, I authorize release of my requests(s) as indicated above. 

 
 

 

Please mail or fax completed form to:  
South Texas College of Law, Registrar’s Office, 1303 San Jacinto Street Houston, TX 77002 Fax: (713) 646-2939 
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