
 
 
 
 
 
 

Instructions: 
Name Change: Complete sections 1 & 2. 
Address Change: Complete sections 1 & 3 
Phone Number Change: Complete section 1 & 4 
 
Section 1: Student Identification 
 
1. Name: _______________________________________ 
 
3. Student ID _____ _____ _____ _____ _____ _____ _____ _____ 
 
Section 2: Name or Social Security Number Change: To complete a name/social security number change a social 
security card and driver’s license or affidavit representing the official name change must be shown as proof of 
identity. 
 
1. Previous Name: ____________________________________1. Previous SSN: _______________________________ 
 
2. New Name: _______________________________________ 2. New SSN: _________________________________ 
 
List documents viewed and verified by staff member or attach copies.__________________________________________ 
 
_________________________________________________________________________________________________ 
 
Staff Member Sign’s Here(Certifies review of identity documents):________________________________________  
  
Section 3: Address Change: To complete an address change a document must be submitted providing proof of 
the address change (i.e. utility bill, driver’s licenses, rental agreement, tax bill) 
 
1. Previous Address: _______________________________________________________________________________ 
 
2. City/State/Zip Code: ______________________________________________________________________________ 
 
3. New Address: ___________________________________________________________________________________ 
 
4. New City/State/Zip Code: __________________________________________________________________________ 

 
 
Section 4: Phone Number Change 
 
1. Previous Phone Number:____________________________ Type (Please Circle):   Mobile Home    Work 
 
2. New Phone Number: _______________________________  Type (Please Circle):   Mobile Home    Work 
 
Please change the above information effective: _______________ 
 
___________________________________________________  _____________________________________ 
Student Signature       Date 
 
FOR OFFICIAL USE ONLY 
 
Date Received in office: _________________________    Date Recorded in system:________________________ 
 
Received by: _________________________________     Done by: _____________________________________ 
 
                                       Revised 05/11 
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