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ADDRESS / NAME VERIFICATION FORM 2009/2010

Students must complete this form to verify their name and/or address to both the Financial Aid
Office and the Admissions & Records Offices. Students must always update their name and/or
address with the Financial Aid Office to make sure they will receive their financial aid
disbursement.

STUDENT’S CURRENT NAME STUDENT ID NUMBER

Complete the following items that need to be updated:

Update Name:

LAST NAME FIRST NAME Mi

NOTE: YOU MUST BRING INCURRENT PICTURE ID AND SOCIAL SECURITY CARD TO VERIFY
YOUR NAME CHANGE. THE FINANCIAL AID OFFICE WILL MAKE COPIES OF THE ORIGINALS.

Verify Mailing Address:

STREET ADDRESS OR P.O. BOX

CITY STATE ZIP CODE
Verify Phone Number: Verify E-mail Address:

( )

AREA CODE PHONE NUMBER E-MAIL ADDRESS

Update Housing Status if changed: While attending Sierra College, | will live (check only one category):

[ WITH PARENT(S) [J OFF-CAMPUS [ RESIDENCE HALLS (DORMS)

STUDENT SIGNATURE/ [IPER PHONE DATE
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