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NAME CHANGE REQUEST 

 

Name: ________________________________________   SSN: ________________________ 

 

Campus/Dept: ________________________________   Assignment: _________________ 

 

Please provide a copy of your social security card with your new name.  Name change 

request will only be processed if new social security card is provided. 

 

Current Name on File New Name 

 
 
Previous Name: _______________________ 

 
 

New Name: _____________________________ 

 

 

 

Signature: ________________________________   Date: ______________________ 
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