
Heritage University 
Registrar's Office 
3240 Fort Road 

Toppenish, WA  98948 
 

Student Address/Name Change 
 

   Name:  ___________________________________________  Social Security #:  _______________________  Date:  _________ 
 
   Your new name (if applicable):  _______________________________________________________________________________ 
 Note:  Your name is changed on your permanent record only if a copy of a legal document (marriage certificate, court order) is 
 attached to this form.   Document attached?  Yes ___________ No _______ 
 
   Old Address: ___________________________________________________________ Old Home Phone #:  _________________  
       
          ___________________________________________________________ Old Work Phone #:  ____________________ 
 
    New Address: __________________________________________________________ New Home Phone #:   ________________ 
 
            __________________________________________________________ New Work Phone #:_____________________ 
  
      SSO Use Only:  Form Rec’d by:  ____________________________    Original:  SSO 
          cc:  Advancement Office 
  Computer Input:  _______________________________    Financial Aid 
          Department 
 Name Chg  on Student Folder: _____________________    Library 
 (Only if name changed)       Admissions 

 8/05MLP 
 
 

 
 

Heritage University 
Student Services Office 

3240 Fort Road 
Toppenish, WA  98948 

 
Student Address/Name Change 

 
  Name:  ___________________________________________  Social Security #:  ________________________  Date:  __________ 
 
  Your new name (if applicable):  _______________________________________________________________________________ 
 Note:  Your name is changed on your permanent record only if a copy of a legal document (marriage certificate, court order) is 
 attached to this form.   Document attached?  Yes ___________ No _______ 
 
  Old Address: ___________________________________________________________ Old Home Phone #:  ___________________  
       
          ___________________________________________________________ Old Work Phone #:  _____________________ 
 
  New Address: __________________________________________________________ New Home Phone #:   ___________________ 
 
            __________________________________________________________ New Work Phone #:______________________ 
  
  SSO Use Only:  Form Rec’d by:  ____________________________    Original:  SSO 
          cc:  Advancement Office 
  Computer Input:  _______________________________    Financial Aid 
          Department 
 Name Chg  on Student Folder: _____________________    Library 
 (Only if name changed)       Admissions 

 8/05MLP 
 


