
JACKSON STATE UNIVERSITY
Office of Data Management and Records

Name Change
 and/or

 Social Security # Change 

SOCIAL SECURITY #: _________________ DATE: _________________

Name Change:

____________________________  _______________________________
                  INCORRECT NAME    CORRECT NAME

 

Social Security # Change:

Name: _____________________________________________________________
                             Last                                  First                                MI.

______________________________  _______________________________
   INCORRECT SS#        CORRECT SS#


