
Change of Address and Emergency Contact
�e University will not accept accountability for non-receipt of mail when it is sent to the following 
addresses. Return this form to Records & Registration via the methods below:

Fax or Email
605-688-6384
SDSU.Registrar@sdstate.edu

Mail
Registrar’s O�ce
ESC Box 511A
Brookings, SD 57007

In Person
Registrar’s O�ce
Enrollment Services Center
1175 Medary Ave.
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