
 

 

STUDENT RESIDENCY CHANGE FORM 

Admissions and Records Office • 1000 W. Foothill Blvd., Glendora, CA  91741-1899 • (626) 914-8511 • www.citruscollege.edu 
 
 

(Please print use black or blue ink) 
 

INSTRUCTIONS:  Print Clearly.  Answer All Questions:   Incomplete Forms Cannot Be Processed. 
 

This form is for (mark only one box): Fall  Winter  Spring  Summer  Year 20_____ 

Student’s Name: _________________________________________   Student ID Number: ___________________
 Last                                              First                           MI  

Student’s Address:   Birth Date: ______________________ 
 Number Street                        Apt  Mo - Day - Year 

 Telephone: (_____)________________ 
 City Zip  Area Code 

        

Present Stay in California began: _________________ 
                                                                                                     Mo              Day              Year 
Current VISA type: 

Permanent Resident Visa  Refugee  Student F-1/M-1  AB 540 Other (Specify): 
_____________________________________ 

 
New or Corrected VISA type:
Select type of Visa (if you have a visa or permanent resident card present it in person with this form): 

Permanent Resident Visa  Refugee  Student F-1/M-1  AB 540  Naturalization  Other (Specify): 
________________________ 

To Change Status:  This form and original documentation must be submitted by student in person. 
 
I certify that the information on this application is correct and I understand that falsification or failure to report 
change in residency may result in my dismissal. 
 
Student Signature ______________________________________          Date ________________________ 
 

 
FOR OFFICE USE ONLY: 
 
REASON FOR CHANGE OF RESIDENCY: 
 
Change of Visa status to: ________________________  Date issued: ____________ Expiration Date: ___________ 
 
Naturalization verified by: ________________________  Date issued: ____________ 
 
AB 540:     _____________________________________ 
 
Other: _____________________________________________________________________________________________________ 
 
 

Residency Change form accepted by: ____________________________________________   Date: _____________ 
 
Entered in Banner by:  _________________________________________________________   Date:  _____________ 
 

11-07 
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