Niagara County Community College

CHANGE OF NAME#*, ADDRESS AND/OR EMAIL Office of Registration & Records

Former:

Name: Student ID or SS No.

Address

City/State Zip

Phone Email

New:

Name: First Semester You Attended?

Address Is this your legal address? 1 yes d no
City/State Zip

Phone Email

If no, what is your legal address:

&
SSN card showing new name.

Student’s Signature

name changes require submission of proper ID in the form of a driver’s license, divorce/marriage certificate, court action or

Date:




