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Change of Name Form (MD) 

Current Name on School Record: _______________________________________________ 
Last, First, MI 

Banner ID#:  ______________________ 

Date of Birth:  _____________________ 

Address:   

Address 1: ______________________________________________________ 

Address 2: ______________________________________________________ 

City: ______________________ State: _________ Zip Code:______________ 

Phone Number: __________________________________________________ 

Documentation (Provide one of the following forms of documentation to substantiate change of name): 
� Marriage License 
� Driver's License 
� Passport 
� Court Order 
� Birth Certificate 

New Name: _______________________________________________ 
Last, First, MI 
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