
 CERTIFIED LEGAL DOCUMENT & PHOTO ID
�������3�U�R�Y�L�G�H���R�Q�H���F�H�U�W�L�¿�H�G���G�R�F�X�P�H�Q�W���	���R�Q�H���S�K�R�W�R���,�'��
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AFFIDAVIT OF NAME CHANGE Southern Oregon University
Enrollment Services Center

1250 Siskiyou Blvd
Ashland, OR 97520

E-mail: ESC@sou.edu
Phone: 541-552-6600

Complete and submit to ESC 
Include the following:  

�6�X�E�P�L�W �D�F�F�H�S�W�D�E�O�H �V�X�S�S�R�U�W�L�Q�J �'�R�F�X�P�H�Q�W�V ���V�H�H �E�H�O�R�Z �I�R�U �O�L�V�W����

 SOCIAL SECURITY NUMBER*  SOU ID NUMBER  DATE OF BIRTH

 LAST  FIRST  MIDDLE

 LAST  FIRST  MIDDLE

 ENROLLMENT STATUS ���&�K�H�F�N �D�V �$�S�S�O�L�F�D�E�O�H����
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 SIGNATURE  DATE

OR 

 *Disclosure of a social security number (SSN) is voluntary and is not requested pursuant to statutory authority. Your SSN is solicited to assist in performing SOU’s functions to associate 
�W�K�L�V���L�Q�I�R�U�P�D�W�L�R�Q���W�R���R�W�K�H�U���¿�O�H�V��

 PREVIOUS NAME

CURRENT NAME
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Submit completed form and supporting documentation to the Enrollment Services Center using one of the following methods: 
In person, by postal mail, or by electronic mail. See Enrollment Services’ contact information above
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