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For changes to the Social Security number, a copy of the Social Security card must 
accompany this form.  Name changes require supporting documentation (i.e., a copy
of a marriage license or a court order).  No change will be made without proper 
documentation. 
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NOTIFICATION OF CHANGE OF NAME OR SOCIAL SECURITY NUMBER 
 
 

dent Data 
ase Print) 

 

mer Last Name:______________________  New Last Name:___________________ 

mer First Name:______________________ New First Name: ___________________ 

mer Middle Name:____________________ New Middle Name:_________________ 

mer SSN:_____________________ 

 SSN:_____________________ 

idential College: (Yale College only)   __________ 

duate School* _____ or Yale College _____   Class ______  

TE: Professional school students (Law, Management, Divinity, EPH, FES, Drama, Music, 
hitecture, Art, Medicine, Nursing) must submit changes to their own school registrars. 

ase adjust my record to reflect the Social Security number or name change indicated 
ve.  Supporting documentation is attached. 

___________________________________    
nature & Date                                               

 
r office use only 

pdated in Banner by:___________________Date:________________ 
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