
AMERICAN RIVER COLLEGE 
Enrollment Services Office 

Name Change Request Form 
 
 

Student ID Number:      
 
Our current records show your name as: 

 
 

      
Last Name   First Name  M 
 
NAME CHANGE/CORRECTION: 
 
 
Last Name          
 
 
First Name          

   
 
Middle Name     
 
 
 
Student signature required _______________________________________________________________ 

 
For Office Use Only  Date:     Initials:     
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