
ADDRESS or NAME CHANGE REQUEST 

Please Print Clearly 

Student ID ____________________________________ 

 

Current Record Name ____________________________________________________________ 

 

Name (If Changed) ______________________________________________________________ 
Last     First  Maiden or Initial 

Please Change MY.PBCC.EDU e-mail address  (Signature required) 

 

REASON FOR NAME CHANGE:  Single-1  Married-2  Divorced-3  Widow/Widower-4 
(Use Options on SR SM SN) 

 

 
Address: ________________________________________________________________________ 
 

____________________________             ______    _________ 
 City     State  Zip 
 
Telephone Number (_____) _______-____________     Personal E-mail Address ______________________@ ______________ 
 

__________________________________________________ ________________________ 

Student Signature        Date 

DOCUMENTATION IS REQUIRED 


