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NAME CHANGE REQUEST 

 

DATE:          

SFSU ID:         

E-MAIL ADDRESS:         

 

 

OLD NAME:  

  FIRST:           

 

MIDDLE:          

 

LAST:           

 

OLD SIGNATURE:          

 

 

 

 

NEW NAME:  

  FIRST:           

 

MIDDLE:          

 

LAST:           

 

NEW SIGNATURE:          

 

 

Special Note: Please provide verification of the new name such as California ID, passport or 

marriage license. This form will not change your name on the current semester class lists. Please 

inform your instructors of name change. 


