
George Mason University 
School of Law 

 
CHANGE OF ADDRESS FORM 

 
G#: ________________ 
 
NAME:  _____________________________________________________________ 
 
MAILING 
ADDRESS:___________________________________________________________ 
 
_____________________________________________________________________ 
  (City)                                    (State)                                                 (Zip) 
 
Home Phone: _____________________________________ 
 
Work Phone: _____________________________________ 
 
GMUSL E-mail Address: ______________________________________________ 
Non-GMUSL E-mail Address (if any)________________________________________ 
 
 
__________________________________________ _______________________ 
                         (Signature)            (Date) 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * *  * * * * * * * * * * * * * * * * * * * * 
 
EMERGENCY CONTACT INFORMATION: 
 
Name:_________________________________________________________________ 
 
Relationship:____________________________________________________________ 
 
Address:________________________________________________________________ 
 
  _________________________________________________________________ 
 
Home Phone: _________________________Work Phone:________________________ 
 
 
NOTE: When changes occur in the above information, please notify the Law Records 
Office as soon as possible. 


