
Change of Name and/or Change of Address

Name: _____________________________________________________________________________________ 

Class: _________________              Date: _________________ 
Social Security #: _______________________________ Banner ID #: ________________________________  
Old Information (From):
Name: _____________________________________________________________________________________ 
Address:__________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________

New Information (To): 
Name: ____________________________________________________________________________________ 
Address:__________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________

Home Phone: ____________________ Cell Phone: __________________ Work Phone: _________________

Student Signature: ___________________________________________________________________________ 

Please note: To change your name, please provide legal documentation.
We will accept a current driver’s license or passport, or an original (or copy of) birth certificate, marriage 

certificate or legal name change document. The supporting document can be scanned, along with this completed 
form, and e-mailed to records@providence.edu.
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