
 

 

 

 

 

 

NAME CHANGE / CORRECTION  
 

 

 

Last Name            First      MI  ___    Date of Birth:  __ / __ / _______ 

 

Social Security #:   __ __ __ - __ __ - __ __ __ __         OR        Banner ID:   @  __  __  __  __  __  __  __  __ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

It is required that you provide legal proof of your name change  
by providing a copy of one of these documents: 

 
 

�… Marriage Certificate      �…  Court Order       �… Passport/Visa        �… Birth Certificate �… �'�U�L�Y�H�U�¶�V���/�L�F�H�Q�V�H 
 

 

Would you like to have your university email name changed to your new name? 

 

�…  Yes  �…  No 

 
 

*** Your signature is required for processing. *** 
 

 

Student Signature          Date 
 

 
For Office Use Only: 

 
 

 

  Date Processed:  ________________________      Processed by:  ___________         

 
 

Indiana University of Pennsylvania 
Office of the Registrar 
 

 

 

Clark Hall 

1090 South Drive 
Indiana, Pennsylvania 15705 

Phone:  (724) 357-2217   Fax:  (724) 357-4858 
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Previous Name:


