
 

 

Office of the Registrar 

6725 Kester Ave. 

Van Nuys, CA. 91405-4523 

Phone: (818) 785-2726 

Fax: (818) 785-2191 

Office of the Registrar 

12540 S. Crenshaw Blvd. 

Hawthorne, CA. 90250-3327 

Phone: (310) 220-3111 

Fax: (323) 242-0264 

Office of the Registrar 

2641 W La Palma Ave. 

Anaheim, CA. 92801-2666 

Phone: (714) 484-6995 

Fax: (714) 484-6995 

 

 

For corrections to social security numbers, a copy of your social security card  must be attached to this form for 

the change to be processed . 

 

For name changes, a copy of the official documentation must be attached. (i.e., marriage certificate, d ivorce 

decree, or driver’ s license, court authorization granting name change)  

 

PLEASE PRINT: 

              

LAST NAME (STUDENT) FIRST NAME  STUDENT IDENTIFICATION NUMBER 

             

CAMPUS CURRENTLY ATTENDING ENROLLED PROGRAM  PROGRAM GROUP/CLASS 

  

 

     

     STUDENT SIGNATURE REQUIRED    

TODAY’S DATE 

S 

PROGRAM GROUP/CLASS 

TODAY’S DATE 

  

ACTION REQUEST: 

 Name change   Address change     Phone # change 

 Email address change 

 

 Social Security # change 

 

  Other 

 

NEW INFORMATION 

               

LAST NAME   FIRST NAME   MIDDLE 

              

EMAIL  TELEPHONE  MOBILE PHONE 

              

STREET ADDRESS   CITY, STATE  ZIP 

 

 FOR REGISTRAR OFFICE USE: 

  

 
RGM 
FA 
SA 
 
 
 
 

 
 

 

STUDENT INFORMATION 

CHANGE FORM 
Registrar’s Office 


