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CHANGE OF NAME
Directions:Please pr int  al l  in lormation.

Present proof of name change (see list below).
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Student lD Nurnber:

New Name:

Col lege/Program:

Fir,sr 
-.-."-i/dilLaSt

Prior Name:
Last

Reason for  Change:

First Middie

Are you a current student? t yes f No

lf not currently enr.olled, when did you last attend RIT?

Are you an internationalstudent? E yes t No
lf yes, what is your visa type? f r C I E O,n"r, please tist

Student Signature:
Date:

Month Day Year

Office Use Only

Proof Presented for Change:

T
J Birth Certif icate

f Court Order
I

J Driver 's Llcense

I Marriage Certjficate

J Passport (with matching l-20 or lAp-66 for international students)
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