
 
 

 
 

Office of the Registrar 
 
 

AFFIDAVIT CERTIFYING CHANGE OF NAME 
 

 
This is written to notify the Office of the Registrar at St. John’s University School of Law  
 
that the name on my school records should be changed  
 
from:  _________________________________________________ 
  (Please Print) 
 
to:  _________________________________________________ 
  (Please Print) 
 
 
Signed: _________________________________________________ 
 
ID#:  _________________________________________________ 
 
Date:  _________________________________________________ 
 
 
Notarized as follows: 
 
 
 
 
 
 

 
FOR OFFICE USE ONLY 

 
Change entered in computer by ____________________  Date _____________ 
 
Change entered on file by          ____________________  Date _____________ 
 
 
 
AFFIDAVIT NAME CHANGE 


