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Notification of Change of Name / Request to Change Matters Stated on Student ID Card

Year Mon'chH Date
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As my name has been changed, I would like to request to change my name stated on my student ID

card as below.
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O B EREZFET S I wish to use my former name.
O HMFERZFZELALY 1 do not wish to use my former name.
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Note: A proof of new name must be submitted. .
For example: residence card, family register. ;‘;LE
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