= Office Use Only =

MIDDLESEX OFFICE OF THE REGISTRAR PATE

couNTy collLEGE CHANGE OF PERSONAL INFORMATION Recorded By

! ID. NO. Date
Name In Record (Please Print: Last/First/Middle)

| wish to change my:
[[] Social Security Number - - | | | | - | | | - | | | | |
CORRECT SOCIAL SECURITY NUMBER INCORRECT SOCIAL SECURITY NUMBER

|:|Address (from on in-county address to another in-county address) |:| Address (from an in-county address to an out-of-county address)

|:| Address (from) an out-of-county or out-of-state address to an in-county address)*****

New Address City State Zip

Telephone( ) County

x| certify that | have or will have been domiciled at the new address for at least 30 days prior to the first day of classes | am not an
international student (Non-immigrant aliens). As evidence that | reside at this new Middlesex County address, | am attaching one copy each
of at least two of the following documents (each must include home address).

[vaiid Driver's License No. DProperty Tax Bill DVoter Registration Card [otrer:
L omv . Card Ccurrent Utility Bill (dated) DCurent Credit Card Statement [] Lease or Rental Agreement
For a name change please print authorized new name:
(Last First Middle)
Please _print current name on file:
(Last First Middle)

My name has been legally changed. See attached documentation. Legal documentation authorizing a name change must accompany this
form. Marriage Certificates, Divorce Decrees, or Court Orders are appropriate forms of documentation.

STUDENT SIGNATURE
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