CT STAT E CT State Change of Legal Name Form

COMMUNITY COLLEGE

Student Information:

Student ID: @

Current Name on College Records:

(first name) (middle name) (last name)
New Legal Name:
(first name) (middle name) (last name)
Current Address:

(city, state, zip code)
Phone:
College Email Address:

Legal Documentation Provided/Attach (please check all that apply):

o

O
o
O
(@)

Certified copy of marriage
Court Order

Divorce Decree

Verified Drivers’ License (with star in right-hand corner)
Other Legal Documentation:

Certification:

By signing below, I affirm that [ am the above-named person, and that the information presented
above is true and accurate.

Student Signature: Date:

Please complete and return to Enrollment Services.

For Office Use Only:

Date Received:

Documentation Received:

Date Entered:

Entered By:

original: 03222023





