STATE UNIVERSITY OF NEW YORK

Monroe Community College

Office of Registration and Records 1000 E Henrietta Rd Bldg 6 Rm 203
Fax: (585) 292 — 3850 Rochester, NY 14623

Personal Information Change Form

Accepted forms of documentation for name change are:
____Social Security card accompanied by one of the following photo IDs:
Driver’s License ____ GreenCard

Passport ___U.S. Military ID

Documentation for name and/or SSN change must be provided at time of request. Thank you.
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Signature: Student ID Date:

Records re-linked to correct name and ID in imaging
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