ROXBURY COMMUNITY COLLEGE

Change of
Name/Address/Social Security Number Form

REGISTRAR’S OFFICE

Name: School I.D. #:

[] Change Name
NEW NAME:

OLD NAME:

FIRST LAST MAIDEN NAME
Please Note: All name changes must be accompanied by legal documents such as Social
Security card, passport, marriage license or divorce decree at the time to request.

[ Change Address
NEW ADDRESS: S
Street
City ’ State Zip Code
TELEPHONE #: ( )
OLD ADDRESS:
Street
City State Zip Code
TELEPHONE #: ( ) —

[] Change Social Security #

New Social Security #: D DD [:I D ‘:”:”:I D
Old Social Security #: DDD l:”:l DDDD

Please Note: All Social Security Changes must be accompanied by your Social Security
card and picture of I.D. at the time of request.

Student’s Signature Date



