
Office of the Registrar  

Office of the Registrar • PO Box 20036 - UCT 2250 • Houston, TX 77225 •  Fax:  (713) 500-3356 • Phone: (713) 500-3388

Doc Type: _____SSN______  

Description: _____/_______

Social Security Number Update 

Student ID: _____________________________               Date of Birth: ___________ / ________ / _____________ 

Last Name___________________________First Name__________________________  Middle_________ 

Currently Enrolled      Y     N             If not, date of last enrollment: ___________________________________  

Campus e‐mail: ________________________________            Alt e‐mail:  ________________________________ 

Old/Incorrect Social Security Number:  ___________________________________________________________ 

New/Correct Social Security Number: ____________________________________________________________ 

*INCLUDE A COPY OF SIGNED SOCIAL SECURITY CARD AND A COPY OF GOVERNMENT ISSUED PHOTO ID*

_______________________________________________________     ________________________ 
Student Signature  Date 


	Student ID: 
	Date of Birth: 
	undefined_2: 
	undefined_3: 
	First Name: 
	Middle: 
	If not date of last enrollment: 
	TWU email: 
	Alt email: 
	OldIncorrect Social Security Number: 
	NewCorrect Social Security Number: 
	Last Name: 
	Group1: Off


