
 

Name Change Request Form 
 
 
Name to be Changed: ____________________ 
 
New Name: ____________________ 
 
Campus Key: ________________ 
 
Signature: ________________ 
 
Date: ________________ 
 
 
Note: Kindly provide a copy of any government issued identification, Social Security Card, 
marriage certificate or course document as proof of your name change. 
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