
SUNY Geneseo 
Student Change of Address Form 

 
Please complete the information below and return it to the Payroll Office, Erwin 220. This form will not 
change your official College records; to change your address please go to the Records Office, Erwin 102. 
 
 
Name:_________________________________________________________________________   
 
New Address: __________________________________________________________________ 
 
______________________________________________________________________________ 
 
Signature:______________________________________ Date:  ____________________ 
 
If enrolled in the New York State Retirement System: Employee must write to NYS Local Retirement 
Systems, 110 State Street, Albany, NY 12244; be sure to include your social security number. 
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