
SSN / Student ID #: 

Name: 

Phone:  Email: 

Former Address: 
Street   City    State    Zip 

New Address:  
Street   City    State    Zip 

Is your billing address different than your home address? If so please provide the billing address and the 
name of the person responsible for making payments on your behalf.

Name of responsible party: 

Billing Address: 
 Street   City   State    Zip 

Printed Name: 

Signature:  Date: 

Flathead Valley Community College    |    777 Grandview Drive    |    Kalispell, MT 59901    |    www.fvcc.edu

FOR OFFICE USE ONLY

Date Received: 
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Please note: submission of this form does not change your residency status. Learn more about residency status at fvcc.edu/residency

www.fvcc.edu/residency
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