
CHANGE OF NAME/SOCIAL SECURITY NUMBER FormCHANGE OF NAME/SOCIAL SECURITY NUMBER Form

The Alamo Community College District is an EOE.  For any special accomodations or an alternate format, contact the Title IV Coordinator at (210) 208-8051.

CHANGE FROM:

NAME: _________________________________________________

SSN:___________________________________________________

PROCESSED BY:___________________________________________________________ DATE: ________________________________________

SIGNATURE: ______________________________________________________________ DATE: ________________________________________

Students noting a change in name or Social Security Number must submit 
proper documentation in order to process the change requested.
 ❏  Social Security Number:  Current Social Security Card
 ❏  Name Change:  Valid court document or marriage license

FOR OFFICE USE ONLY

CHANGE TO:

NAME: _________________________________________________

SSN:___________________________________________________

❏ NLC ❏ NVC ❏ PAC
❏ SAC ❏ SPC

REV 06/2006

Have you ever attended any other ACCD college?     ❏ No Yes:   ❏ NLC    ❏ NVC    ❏ PAC    ❏ SAC    ❏ SPC
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