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Name Change Request Form-Federal Perkins Loan 

 
Legal Name___________________________________________________ 
 
SSN ____________________________  Student #__________________ 
 
Address______________________________________________________ 
 
_____________________________________________________________ 
 
Phone(Day)____________________ (Evening)________________ 
 
Former Name__________________________________________________ 
 
Reason for change:___________________________________________ 
 
I certify that all of the information on this form  
is complete and correct. 
 
_____         Signature                               Date          

_________________________ ________________ 
 
    Please provide a photocopy of legal documentation.  
    (i.e. marriage certificate or drivers license.)    
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