
Tiffin University 
CHANGE OF DIRECTORY  INFORMATION 

Name Change 
 

Social Security #____________________________ Date____________________ 
 
 
Previous Name___________________________________________________________ 
                                    Last                                    First                          Middle 
 
New Name______________________________________________________________ 
                                    Last                                 First                          Middle 
 
 
Reason for Change:______________________________________________________ 
 
 
Signature_______________________________________________________________ 


