
               

            

       

   

  

  

  

    

 

    

  

   

    

   

   

   

  
  

  

  

   

 

     

             

    

      

   

_______________________________________________________________ 

(49) Name Change Request 2021 - 2022 

This form is used to initiate an official name change for OC Financial Aid and / or OC Records Office. 

You need to provide a copy of your photo ID and signed Social Security Card (for Financial Aid) that shows 

your correct name before we can process your name change request. 

ctcLink Student ID: _____________________ Social Security #: __________________________ 

Current (New) Name: _______________________________________________________________ 

Previous Name (Print): _______________________________________________________________ 

Other Previous Names: _______________________________________________________________ 

Mailing address: _______________________________________________________________ 

Phone: Cell: _______________________________ Alt: ____________________________ 

Email: _______________________________________________________________ 

Emergency Contact: _____________________________________ Phone: ___________________ 

Signature: _______________________________________ Date:___________________ 

RECORDS OFFICE USE: 

Copy ID: WA Driver License  WA ID Card  Military ID  SSN Card  Other (Specify) ____________________ 

 Name/Address change E-mail verified 
 Notes in Who's Next: Name change per (form of ID used) from (insert old name) to (insert new name); date; initials. Aperture 

yes  no 
 Name correction ONLY  

Completed by (full name): 

Note in Who's Next to explain correction 

Date: _________________ 

Double-checked by (full name); 

Copy of ID shredded 

Date: _________________ 

FINANCIAL AID USE:   Copy of SSN Card attached.  Cleared SSA edits. 

Received Scanned Posted: Code 49 

FINANCIAL AID OFFICE | PHONE: (360) 475-7650 | FAX: (360) 475-7471 | RECORDS OFFICE | PHONE: 360.475.7650 | FAX: 360.475.7202 

1600 CHESTER AVENUE | BUILDING 4 | BREMERTON, WA 98337-1699 

FA/RR Form FEB21HT 
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