
 Contact Information Change 
The University of New England | Office of the Registrar 

11 Hills Beach Road (Decary Hall, 114) Biddeford, ME 04005 
Phone: (207) 602-2473 | Fax: (207) 602-5927 | Registrar@une.edu 

 

UNE Registrar's Office | Email to Registrar@une.edu or Fax to (207) 602-5927 | Revised April 19, 2024 

• Students who are no longer able to accers U-Online can submit their requests by completing this form and forwarding it 
electronically to Registrar@une.edu.  

• If you are an active UNE Student, you may update your contact information online via U-Online. 
• Please note that updating your UNE contact information does not initiate mail forwarding. Please contact the US Postal 

Service with any questions regarding mail forwarding.  

Last Name: ________________________________ First Name: ________________________  PRN: ________________________ 

Email: _________________________  Are you a current student? ☐  Yes     ☐  No   If no, what years did you attend? ________ 

Program/Major: _____________________________________________________________________________________________ 

Please select all that apply:  

☐   Mailing Address  

Street: ____________________________________________________________________________________________________ 

City: __________________________________________________ State: ______________ Zip Code: _______________________ 

☐   Billing Address 

Street: ____________________________________________________________________________________________________ 

City: __________________________________________________ State: ______________ Zip Code: _______________________ 

☐   Phone Number: _________________________________________________________________________________________ 

☐  Personal Email Address: __________________________________________________________________________________ 

 

Effective Date: _______________________   Permanent Change: ______________  Temporary Change: ___________________   

                    (End Date) 

I, hereby acknowledge and certify that I am not making these changes for fraudulent or illegal purposes. 

Student’s Signature: _________________________________________   Date: _________________________________ 

CONTACT INFORMATION PROCESS AND POLICY  

STUDENT INFORMATION     

SECTION I:  CHANGE INFORMATION  

 SECTION II:  STUDENT APPROVAL (Font signature NOT accepted) 
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