Washington Adventist University
Office of the Registrar

records@wau.edu  Tel: 301-891-4119

Change of Name/SSN Request
For this request to be processed, you must include your full name and your ID#.
Please give complete and accurate information.
Name:
Date:
ID#:
Please update the following information:

CHANGE SSN NUMBER

Wrong SSN:
Correct SSN:

CHANGE OF NAME

Incorrect spelling:

Correct spelling:
OR

**Old name:

**New name:

**Before we will change your name, you must submit one of the following items: a copy of your driver’s
license, passport, social security card, marriage license or other legal document showing that the name has
been changed through a legal process.**

Signature:

Office Use Only:
Change on Computer Change Label File in Folder

Processed by (initial): Date Processed:

Revised 9/21/23
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