COLLEGE
OFFICE OF REGISTRAR/RECORDS

NOTICE OF CHANGE OF NAME, ADDRESS or PHONE

Student ID/Social Security Number Date Requested  / / (MM/DD/YYYY)

First Name M.L Last Name

STUDENT’S SIGNATURE

Name Change
(Legal documentation must be provided before records are changed)

From Last First Middle
To Last First Middle
Address Change

From Street or P.O. Box

City State Zip

To Street or P.O. Box

City State Zip

Phone Number Change

Home Phone From ( ) - Home Phone To ( ) -

Work Phone From ( ) - Work Phone To ( ) -
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