CHANGE OF NAME

Submit this form to Enrolment Services at studentrecords@centennialcollege.ca
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B. Please ensure that this application for Change of Name is supported by the appropriate documentation.
Without documentation, this application will not be processed.

C. Ifapproved, your name change will be reflected on your permanent academic record.
Also, your student number will remain the same as that is used under your old name.
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DATE STUDENT ID NUMBER

ABOUTYOUR NEW NAME o

Please print authorized new name below:

[ ]MR.
[ IMRS.
[ ]M™s.
[ JMmISS

[ ] MmX.

Last Name First Name Middle Name

YOUR CURRENT NAME ON FILE e
Please print your name as currently registered at Centennial:

[ ]MR.
[ ]MRS.

[ JMms.
[ ]mISS

[ IMX.

Last Name First Name Middle Name

THE REASON FOR YOUR CHANGE OF NAME APPLICATION e
My name has been changed for the following reason (check v appropriate area):

[ ] Marriage (submit Marriage certificate)

[ ]Divorce

[ ] Error by Enrolment Services (submit a combination of driver’s licence and other supporting documents)

[ ] Legal change of name as approved by the Office of the Registrar General, Ontario

(submit Change of Name certificate issued by Ontario Registrar General)

The original version or a certified copy of any documents supporting your application for a Change of Name
MUST accompany this form.

NAME*

D6_04_APR20 *This serves as (your official) signature.
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