STUDENT NAME RN
CHANGE FORM UNIVERSITY e
o™ FRASER VALLEY

Complete in dark blue or black ink and submit to any UFV

Admissions, Office of the Registrar Office of the Registrar
Abbotsford Chilliwack at CEP Hope Mission

33844 King Rd 45190 Caen Ave 1250 7th Ave 33700 Prentis Ave

If your name has_been legally ch_anged, plea.se prgsent the Abbotsford, BC Chilliwack, BC Hope, BC Mission. BC
following supporting documentation along with this form: V2S 7M8 V2R ON3 VOX 1L4 V2V 7B1
604.854.4501

A copy of your name change document (marriage certificate or legal name change document). Toll Free: 1.888.823.8734

If you bring in the original, we will make a copy Fax: 604.853.0138

AND
A piece of government-issued ID in your new name (preferably a driver’s license, passport, or other ID with a picture and signature).

OR
D If you cannot locate your name change document, we will accept two pieces of government-issued ID in your new name.

Previous full legal name (first, middle initials, last) UFV student ID
New full legal name (first, middle initials, last) Date of birth
Would you like your UFV email updated with your new name? FOR OFFICE USE ONLY

I:l Yes |:| No

Student’ s signature (in new name)

Date




