
  Name Change Request Form 
Use this form to request the University of Denver to change your name on official records. In addition to legal 
name, DU maintains Preferred First Name and Chosen/�/�L�Y�H�G��Professional names. A preferred first name 
supplements use of your name. A chosen/�O�L�Y�H�G��professional name will replace use of your legal name in selected 
University systems. Documentation is required for changes to legal name. Processing instructions vary depending 
on your relationship to the University. See the reverse side of this form for documentation requirements and 
submission requirements.  

Statement of Responsibility 

 I assume responsibility for the consequences or problems that may occur as a result of this change of my name.  
There is no intent on my part to defraud the University of Denver.   

First Middle Last 

�:�K�D�W���N�L�Q�G���R�I���Q�D�P�H���F�K�D�Q�J�H���D�U�H���\�R�X���U�H�T�X�H�V�W�L�Q�J�"

�/�H�J�D�O���1�D�P�H���F�K�D�Q�J�H
�$���O�H�J�D�O���Q�D�P�H���L�V���D���Q�H�Z���Q�D�P�H���W�K�D�W���K�D�V���E�H�H�Q���O�H�J�D�O�O�\���F�K�D�Q�J�H�G���D�Q�G���Z�L�O�O���U�H�S�O�D�F�H���\�R�X�U���S�U�H�Y�L�R�X�V���Q�D�P�H���L�Q���D�O�O��

�'�8���V�\�V�W�H�P�V�����<�R�X���P�X�V�W���V�X�E�P�L�W���D�S�S�U�R�S�U�L�D�W�H���V�X�S�S�R�U�W�L�Q�J���G�R�F�X�P�H�Q�W�D�W�L�R�Q���V�X�F�K���D�V���D���F�R�X�U�W���R�U�G�H�U�����P�D�U�U�L�D�J�H���O�L�F�H�Q�V�H�����R�U��
�S�D�V�V�S�R�U�W����

First Middle Last 

Print New���&�K�R�V�H�Q���/�L�Y�H�G��
�3�U�R�I�H�V�V�L�R�Q�D�O Name 

Name Suffix 
(e.g., Jr., Sr., III) 

Preferred First Name
���3�U�H�I�H�U�U�H�G���I�L�U�V�W���Q�D�P�H���Z�L�O�O���E�H���G�L�V�S�O�D�\�H�G���L�Q���D�G�G�L�W�L�R�Q���W�R���\�R�X�U��
�F�K�R�V�H�Q���O�L�Y�H�G���S�U�R�I�H�V�V�L�R�Q�D�O���I�L�U�V�W���Q�D�P�H��

Name Prefix/Honorific 
(e.g., Ms., Mr., Dr.) 

Other Previous Names  

�&�K�R�V�H�Q���/�L�Y�H�G���3�U�R�I�H�V�V�L�R�Q�D�O���1�D�P�H���F�K�D�Q�J�H
�$���F�K�R�V�H�Q���O�L�Y�H�G���S�U�R�I�H�V�V�L�R�Q�D�O���Q�D�P�H���L�V���D���Q�H�Z���Q�D�P�H���W�K�D�W���K�D�V���Q�R�W���E�H�H�Q���O�H�J�D�O�O�\���F�K�D�Q�J�H�G���D�Q�G���Z�L�O�O���U�H�S�O�D�F�H���\�R�X�U��

�S�U�H�Y�L�R�X�V���Q�D�P�H���L�Q���P�R�V�W���'�8���V�\�V�W�H�P�V�����'�8���Z�L�O�O���P�D�N�H���H�Y�H�U�\���H�I�I�R�U�W���W�R���X�V�H���W�K�L�V���L�Q���H�Y�H�U�\���V�\�V�W�H�P���Z�K�H�U�H���O�H�J�D�O���Q�D�P�H���L�V���Q�R�W��
�U�H�T�X�L�U�H�G�����<�R�X�U���O�H�J�D�O���Q�D�P�H���Z�L�O�O���E�H���X�V�H�G���I�R�U���I�L�Q�D�Q�F�L�D�O�����W�U�D�Y�H�O�����D�Q�G���J�R�Y�H�U�Q�P�H�Q�W���S�X�U�S�R�V�H�V����

First Middle Last 





mailto:sharedservices@du.edu
mailto:registrar@du.edu
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