
Centralia College 
Information Change Form 

 

Name: _______________________________________ Phone #: __________________ 

SID #: ________________________________________ 

Address:    _____________________________________ 

      _____________________________________ 

 

Please update my address in Student Services also. 

 

Please mail my payroll check(s) to the above address. 

 

I will pick up my payroll check(s) at the Centralia College Cashier’s Office. 

 

Please cancel my direct deposit.   Effective:___________________ 

 

Please leave my current direct deposit in effect. 

 

 

 

_____________________________   ___________________________ 

Signature      Date 
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