Last Nameon record First Name on record H#

HCU Email

| am requesting to change my:

‘ Name From: To:

Must provide‘ valid photo ID(type: ahdone of the following:

‘ Passportacceptable only for international students)
‘ Birth certificate

‘ Marriage license

‘ Divorce decree

‘ Court order

‘ Social Security # From: To:

Must provide‘ valid photo ID(type: apd ‘ Social Security Card

‘ Phone Number From:

Student Signature Date:
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