
Change of Name, Address, and/or Marital Status Form • 3-5-2025 JA

Change of Name, Address, and/or
Marital Status

PO Box 500 • Rio Grande, Ohio 45674 • rio.edu

Name on record:   _______________________________________________________________________________

*Change name to:   ______________________________________________________________________________

Student ID:   _____________________________________________ Last 4 of Soc. Security:  ___________________

Marital Status:  (Check)      ■  Single       ■  Married       ■  Divorced       ■  Separated       ■  Widowed

NEW Address:   ___________________________________________ County:   _______________________________

_______________________________________________________________________________________________

Previous Address:   _______________________________________ County:   _______________________________

_______________________________________________________________________________________________

New Address:  (Check)           ■  Permanent           ■  Temporary

Phone:  (Home)   _________________________________________  (Cell)   _________________________________

Student Signature: _______________________________________  Date: _________________________________

* Must provide legal documentation supporting name
change, e.g.: court documentation, state-issued photo ID

Financial Aid Name Change Authorization: _________________
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