
OR 6-21 

 

University of California, San Francisco 

 

PETITION FOR NAME CHANGE 

CURRENT NAME IN UNIVERSITY RECORDS 

Print and Press Firmly 

Name ____________________________________________________________________________________________  
 Last First Middle Suffix 

Date of Graduation _________________________________ SAA User ID _________________________________  

School, Major & Level _____________________________________________________________________________  

REQUESTED NAME IN UNIVERSITY RECORDS 

Print and Press Firmly 

Name ____________________________________________________________________________________________  
 Last First Middle Suffix 

Signature _________________________________________________  Date _________________________________  
Signature must match requested name change 

 
 
 
Please present for verification: 

 Photo identification; and 

 Documentation or identification that links your old name and new name.  Your documentation 
or identification must show exactly the same name as you request to appear in your university 
records. 

 
FOR OFFICE USE ONLY: 
 
 
 
 
 

 
 
 
VERIFIED BY: 
 
Registration Assistant  _____________________________________  Date  _________________________________  
 


