UNIVERSITY OF LOUISIANA AT MONROE

LETTER OF GOOD STANDING REQUEST
1. Please provide the following information:

	Name:         

	Address:      
	 FORMCHECKBOX 
 Update as my new permanent address

	                     

	                     

	                     

	Telephone #:   Area Code: (     )  Number:      
	 FORMCHECKBOX 
 Update as my new permanent telephone  #                               

	Social Security #:                                                                 or
	Campus-Wide ID #:      

	Date of Birth (If SSN # is unavailable):       


 2.
Please indicate below the complete address to which this letter should be mailed:

	     

	     

	     

	     

	     


	Signature: 
	Date:      





Process Now:   FORMCHECKBOX 



Process after current enrollment:  FORMCHECKBOX 

Type or print this form legibly before faxing to (318) 342-5260 or mailing to:

University of Louisiana at Monroe

Registrar’s Office

700 University Avenue

Monroe, LA 71209

