
 
 
 
 
 
  

Office of the Registrar 
1419 Salt Springs Rd 
Syracuse, NY 13214 

Phone: (315) 445-4456 
 

REGISTRAR’S OFFICE USE ONLY: 
DATE REC’D    DATE PROCESSED INIT.     

NAME/STATUS CHANGE FORM 

Name:________________________________________________________________________________   
    Last     First    MI  Suffix 
                 (Your name as it currently appears on your Le Moyne records)   
   
SS#: _____________________ 

 
Please check all that apply: 
I wish to change my:   Name   Marital Status   
 
 
 

 Name Change  
New Name:______________________________________________________________________   

      Last      First     MI 
 

 
 Marital Status Change  

New Status: (Check one) 
  Married, please indicate Spouse’s Name: ______________________________________  

 Single  
 

 
 

 
Signature: ____________________________________________________ Date: ____________________ 
 
 
 
 
*All students submitting a name and/or status change because of marriage, must present an original copy of your marriage 
certificate with this form. 
 
*All students submitting a name change for any reason other than marriage, must present legal documentation of the change 
with this form (court order or original social security card). 
 

Failure to provide any required documentation will result in a delay in processing this form. 
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