
9/22/2008 

                     SIGNATURE______________________________________________DATE____________________ 

FINLANDIA UNIVERSITY 
NAME CHANGE AND/OR ADDRESS CHANGE FORM 

 
THE STUDENT MUST PROVIDE TWO FORMS OF LEGAL DOCUMENTATION FOR THE NAME CHANGE ALONG WITH  

THIS COMPLETED FORM. IF THE NAME CHANGED DUE TO MARRIAGE, THE MARRIAGE LICENSE MUST BE ONE OF THE DOCUMENTS. 

 
ALL COMMUNICATION FROM FINANCIAL AID, STUDENT ACCOUNTS, AND THE REGISTRAR’S OFFICE WILL BE MAILED TO THE HOME 

ADDRESS ON FILE. 
 

STUDENTS MAY NOT USE THE COLLEGE ADDRESS AS THEIR PERMANENT HOME ADDRESS. 

 

NEW ADDRESS:            [HOME ADDRESS]     OR     [LOCAL ADDRESS]      (Please circle one) 
 

 
DATE: _____________ STUDENT ID #: ____________________ SOCIAL SECURITY #: ________________________ 
 
 
CURRENT OR NEW NAME:__________________________________________________________________________ 
                     Last Name            First Name                                          Middle Initial 
 

 
NEW ADDRESS: __________________________________________________________________________________ 
      Street     Apt. #  
 
 
_________________________________________________________________________ Home address?    YES    NO 
           City            State           Zip Code 
 
 

 
NEW TELEPHONE NUMBER:  ______________________________________________________________ Cell phone?     YES      NO 
 
 
 
EMAIL ADDRESS: ________________________________________________________________________________________________________ 

 
 
 

********************************************************************************************************************** 
OLD ADDRESS: 
 
 
 

PREVIOUS/MAIDEN NAME: ________________________________________________________________________ 
                                                         Last name                                   First Name                                         Middle Initial 
 
 

 
PREVIOUS (OLD) ADDRESS: _______________________________________________________________________ 
                Street                  Apt. #  
 
 
________________________________________________________________________________________________ 
  City                                  State                                    Zip Code 
 
 

 
PREVIOUS (OLD) TELEPHONE NUMBER: _____________________________________________________________ 
 
 

 

ADDRESS CHANGES FOR PAYCHECKS AND W-2’S MUST BE MADE SEPARATELY IN 
WRITING TO THE PAYROLL DEPARTMENT. 

     


