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INSTRUCTIONS: This form may be submitted to any one of: University Advancement, College of Graduate Studies, Human Resources Division, ITS Help Desk, Library, Payroll, Residence Office, Student Accounts & Treasury or Student & Enrollment Services. This form is to be completed for changes to any personal information including changes to Name, Residential Address, Business/Campus Address, etc. The information provided will be changed in the University’s U-Who contact database. Name and address information is used by departments and administrative units on campus for their business purposes.
 
Please print clearly !   
IDENTIFICATION NUMBER: Complete one or more of the following.
	Student Number -SiRIUS/UniFi ID  (8)

          
	Employee Identification Number  - EmplID (7)

     
	NSID (6)

     
	 Library Barcode Number (12) 

     
	University Identification Number - UIN  (9)

      


NAME INFORMATION: Complete as many boxes as possible.
COMPLETE LEGAL NAME (If change, enter new name)
	Surname

     
	First Name

     
	Middle Name 1 

     
	Middle Name 2 

     

	Middle Name 3 

     
	Title: Mr., Mrs., Ms, Dr., etc.

     
	Suffix: JR, SR, CA, QC, OC, etc.

     
	Preferred Name (If different from First Name)

     


PREVIOUS NAME (Required for all name changes)  

            NOTE: Supporting documentation required. Include a copy of marriage certificate, photo ID showing the new name, SIN card, or other legal document showing the new name.
	Surname

     
	First Name

     
	Preferred Name (If different  from First Name)

     


ADDRESS / TELEPHONE / FAX / EMAIL INFORMATION: Complete as many boxes as possible
CURRENT MAILING ADDRESS
Current Telephone / Fax / Email Address
 FORMCHECKBOX 
 Residential  FORMCHECKBOX 
 Business

 FORMCHECKBOX 
 Residential  FORMCHECKBOX 
 Business 

	Internal Routing Addressee Line 1  (For Campus Addresses Enter College, Department or Unit Name here)

     

	
	Telephone 

(     )       

	Internal Routing Addressee Line 2 (For Campus Addresses Enter Building Name here)

     

	
	Fax

(     )       

	Address Delivery Line: Box  or Street

     

	
	Country Code  Telephone / Fax (if outside North America)
     

	City / Town

     
	Province / State

     
	Postal / Zip Code 

     
	Country

     
	
	Email 

     

	Effective From  (MM / DD / YYYY )

     
	Effective To  (MM / DD / YYYY )

     
	
	
	
	Effective From (MM / DD / YYYY)

     
	Effective To  (MM / DD / YYYY)
     


ALTERNATIVE MAILING ADDRESS ( I can also be contacted at the alternative address noted below.) 
Alternative Telephone / Fax / Email Address
 FORMCHECKBOX 
 Residential  FORMCHECKBOX 
 Business

 FORMCHECKBOX 
 Residential  FORMCHECKBOX 
 Business 

	Internal Routing Addressee Line 1  (For Campus Addresses Enter College, Department or Unit Name here)

     

	
	Telephone 

(   )       

	Internal Routing Addressee Line 2 (For Campus Addresses Enter Building Name here))

     

	
	Fax

(   )       

	Address Delivery Line: Box  or Street

     

	
	Country Code  Telephone / Fax (if outside North America)
     


	City / Town

     
	Province / State

     
	Postal / Zip Code 

     
	Country

     
	
	Email 

     

	Effective From  (MM / DD / YYYY)

     
	Effective To  (MM / DD / YYYY)

     
	
	
	
	Effective From (MM / DD / YYYY)

     
	Effective To  (MM / DD / YYYY)
     


PREVIOUS MAILING ADDRESS (The following information helps ensure we are modifying the correct person’s file.)
Previous Telephone / Fax / Email Address


 FORMCHECKBOX 
 Residential  FORMCHECKBOX 
 Business

 FORMCHECKBOX 
 Residential  FORMCHECKBOX 
 Business 

	(If Campus Address enter College, Department or Unit Name and Building Name here.)

     

	
	Telephone 

(   )       

	Address Delivery Line: Box  or Street

     

	
	Fax

(   )       

	City / Town

     
	Province / State

     
	Postal / Zip Code 

     
	Country

     
	
	Email 

     


	 FORMCHECKBOX 
 Expire This Address Immediately 
	 FORMCHECKBOX 
Retain as ALTERNATIVE  Address
	 FORMCHECKBOX 
 Expire on 
     (M / D / Y)          
	
	 FORMCHECKBOX 
 Expire 
     Immediately 
	 FORMCHECKBOX 
 Retain as    

      ALTERNATIVE 
	 FORMCHECKBOX 
 Expire on:
          


Other information:       
SIGNATURE  *Do not use Black Ink*






DATE (MM / DD / YYYY)      


(Note: If the individual is not present to sign this form, the U of S staff signature indicates that information has been authenticated.) 

















 http://www.usask.ca/hrd/forms/




Revised 02/01/2005


