
10/27/2009 

FRANCISCAN SCHOOL OF THEOLOGY 
 

OFFICIAL RECORD CHANGE 
 

Name as it appears in FST official documents:___________________________ 
For identification purposes:  

 Date of Birth: _____/_____/_____ 

 Last 4 digits of Social Security Number: _______________ 
 

 Name Change 
 New Name:________________________________________________________________ 
 

 Address Change 
 Old Address: ______________________________________________________________ 
 

 __________________________________________________________________________ 
 

 New Address: _____________________________________________________________ 
 

 __________________________________________________________________________ 
 

 Phone Number Change  
 Old Phone: ( _____ ) _______ - __________ 
 

 New Phone: ( _____ ) _______ - __________ 
 

 Other Change  
 Other Change (please specify): _______________________________________________ 

______________________________________________________________________________ 
 

Signature:_________________________________ Date: _____/_____/_____
 

For FST Office Use Only 
 

Identification Shown:_________________________________________________ 
 

Date Received: _____/_____/_____ 
 

Processed By:_______________________________________________________ 
 

 


