UNIVERSITY OF THE Mailing & Name Change Form

PACIFIC

McGeoree School o 3200 Fifth Ave  Sacramento, Calif. 95817
Complete form, then print, sign and mail to the Registrar. Or you may fax the
completed form to 916.739.7254 or emalil it to sacregistrar@pacific.edu.

Date:

Student ldentification number OR last four digits of Social Security number:

Name on record:

Last First Middle

Address on record:

Street:

City State ZIP Code

Phone on record:

Home Business Cellular

Class Year:

If not now enrolled, my late date of attendance O OR date of graduation O was:

Signature:

New address:

Street

City State ZIP Code
New Phone:

Home Business Cellular

New legal name on record:

Last First Middle

Signature (new name):




	Date: 
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	First: 
	Middle: 
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	Home: 
	Business: 
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	Class Year: 
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