ST. JOHN'S UNIVERSITY
S CHO O O F L AW

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:
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