
Niagara County Community College      CHANGE OF NAME*, ADDRESS AND/OR EMAIL Office of Registration & Records
F o r m e r :
Name: __________________________________________         Student ID or SS No. ____________________________
Address___________________________________________
City/State ______________________________________________________________________ Zip  _______________
Phone _______________________________________ Email  _________________________________________
N e w :
Name: ___________________________________________      First Semester You Attended?          __________
Address____________________________________________      Is this your legal address?       ❏  yes        ❏ no
City/State _______________________________________________________________________ Zip  ____________
Phone _______________________________________ Email__________________________________________
If no, what is your legal address: ___________________________________________________________________
*name changes re q u i re submission of pro p e r ID in the form of a driver’s license, divorce/marriage certificate, court action or

SSN card showing new name.

Student’s Signature_________________________________________ Date: __________________________

Niagara County Community College      CHANGE OF NAME*, ADDRESS AND/OR EMAIL Office of Registration & Records
F o r m e r :
Name: __________________________________________         Student ID or SS No. ____________________________
Address___________________________________________
City/State ______________________________________________________________________ Zip  _______________
Phone _______________________________________ Email  _________________________________________
N e w :
Name: ___________________________________________      First Semester You Attended?          __________
Address____________________________________________      Is this your legal address?       ❏  yes        ❏ no
City/State _______________________________________________________________________ Zip  ____________
Phone _______________________________________ Email__________________________________________
If no, what is your legal address: ___________________________________________________________________
*name changes re q u i re submission of pro p e r ID in the form of a driver’s license, divorce/marriage certificate, court action or

SSN card showing new name.

Student’s Signature_________________________________________ Date: __________________________

Niagara County Community College      CHANGE OF NAME*, ADDRESS AND/OR EMAIL Office of Registration & Records
F o r m e r :
Name: __________________________________________         Student ID or SS No. ____________________________
Address___________________________________________
City/State ______________________________________________________________________ Zip  _______________
Phone _______________________________________ Email  _________________________________________
N e w :
Name: ___________________________________________      First Semester You Attended?          __________
Address____________________________________________      Is this your legal address?       ❏  yes        ❏ no
City/State _______________________________________________________________________ Zip  ____________
Phone _______________________________________ Email__________________________________________
If no, what is your legal address: ___________________________________________________________________
*name changes re q u i re submission of pro p e r ID in the form of a driver’s license, divorce/marriage certificate, court action or

SSN card showing new name.

Student’s Signature_________________________________________ Date: __________________________


