
  

Instructions: Fill in today’s date and items 1, 3, 4 and provide your Signature. Correct only the 

information that has changed in items 2, 5 and 6. Return completed form to the Registrar’s Office. 

Today’s date: _________________                                                        PS# ____________________________ 

1. Current or Former Name: 

_____________________________________________________________________________________ 

2. New Name: 

_____________________________________________________________________________________ 

3. Social Security Number: 

_____________________________________________________________________________________ 

4. Effective Date of Changes: 

_____________________________________________________________________________________ 

5. New Street Address: __________________________________________________________________ 

_____________________________________________________________________________________ 

City      State     Zip 

6.  New Phone: ________________________________________________________________________ 

7. Email: _____________________________________________________________________________ 

 

_____________________________________________________________________________________ 

Signature 

Comments: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

Legal documentation is required if a name change. 


