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OFFICIAL DOCUMENTATION MUST BE SUBMITTED WITH THIS FORM.  �6�H�H���E�R�W�W�R�P���R�I���I�R�U�P���I�R�U���U�H�T�X�L�U�H�G��
�G�R�F�X�P�H�Q�W�D�W�L�R�Q������The University reserves the right to request more than one form of documentation for 
verification purposes. Please note that the name change will affect your academic, accounts receivable, 
alumni, human resources, payroll, and purchasing records with the University of South Alabama. 
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