
  
  
 

 

 

                           

  

          

 
   

    
 

 
   

        
  

  
 

 
    

 
   
    
   
    

 
       

                
  

 
   

   
 

  
 
 

        
 
 
 

  
 

  

IRRITO,S 
COL.l.li6E ________________________________________________________________________________ 

________________________________________________________________________________ 

CERRITOS COLLEGE 
STUDENT DATA CHANGE FORM 

SECTION I:  STUDENT INFORMATION Date:  _______________ 

Enter Name as it appears on MyCerritos Portal 

Name:  ________________________________ Student ID Number: ____________________ 

SECTION II: INFORMATION TO BE UPDATED 

*Proof of legal documentation is required for: Name, Date of Birth and/or Social Security Number. Fill 
in only that information which is to be updated. 

*New Name: _____________________________________________________________________ 
First Middle Last 

*For legal name changes, please provide marriage license, divorce decree or court order 
AND a valid driver’s license or state ID with new legal name. 

Pronouns 
Check one or more options for the set(s) of pronouns you want people to use to refer to you. 

☐ he, him, his 
☐ she, her, hers 
☐ they, them, theirs 
☐ other ______________________________________________________________________ 

*Date of Birth: _______________ _______________ _______________ 
Month Day Year 

*For DOB changes, please provide a valid driver’s license or state ID card. 

*Social Security #: __________________________________________________________ 
*For SSN changes, please provide a copy of a valid driver’s license or ID card and the social security card. 

Other: ______________________________________________________________________ 

Student Signature: _______________________________________   Date: ________________ 

Valid ID is required when submitting this form. 

Please submit completed forms to admissions-info@cerritos.edu 
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