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5HWXUQ�FRPSOHWHG�IRUP�WR�WKH�5HJLVWUDU¶V�2IILFH�

Plant Hall 90  
(813) 253-6251   Fax: (813) 258-7238  

registrar@ut.edu  

Change of Name 

This form must be accompanied by a photocopy of an acceptable legal document reflecting the new name.  

Acceptable legal documents are a marriage license or court order.  Documents that are not considered 

acceptable legal documents include D�GULYHU¶V�OLFHQVH, a social security card, or notarized statement. 

**using black ink is recommended** 

6WXGHQW¶V�Previous Name (Last, First, M.I.) 

6WXGHQW¶V�Current Name (Last, First, M.I.) 

Mr Mrs Miss Ms Dr 

ID Number 

Personal Email Address 

Phone Number 

Check here if you are a recipient of veterans educational benefits  

Check here if you are studying on a student visa  

I certify that I am the above named person and the information I have provided is accurate. 

Signature Date 

Revised 3/2015 
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