The Bursar's Office
1098-T Change Request Form

Santa Clara  g,.i| BursarOfficc@scu.cdu  Fax: 408-551-1826

University
NAME
STREET ADDRESS
CITY STATE ZIP
School: Received 1098-T Form, Changes Needed:

D UNDERGRADUATE

[ ] orapUATE

[ ]raw

[]

DATE

SCU ID#

CONTACT EMAIL

ADDRESS

OTHER
Social security errors, please call 408-554-4412

Do not fax or email your social security number.

Phone Number - include area code

OFFICE USE ONLY

Comments:

DATE SENT:

INITIALS:




