Office of the Registrar oo Ludlow 201
Bard College Phone: (845) 758-7458
30 Campus Road Fax: (845) 758-7036
Annandale-on-Hudson, NY 12504 Email: transcripts@berd.edu
Name Change Affidavit

The undersigned, being duly sworn, deposes and says:

1) |, prior to the date indicated below, was enrolled at Bard College as,

FORMER NAME

LAST FIRST MIDDLE
STUDENT ID# (if known): DATE OF BIRTH:
2) On (date), my name was changed to:
CURRENT NAME
LAST FIRST MIDDLE

3) thatthis is the name by which | will hereafter be known.

STUDENT’S SIGNATURE:

COUNTY:

STATE:

SUBCRIBED AND SWORN
BEFORE ME ON THIS DATE:

NOTARY’S SIGNATURE:

DATE COMMISSION EXPIRES: NOTARY STAMP

*Please mail this form to the address above. Photocopies of one document for each of the following categories must be
included:

1) A government-issued document with the new name
2) Proof of use of the former name

Examples include: court order, marriage certificate, divorce certificate, naturalization certificate, passport, US driver license, US
state-issued identification card, Bard College 1D, etc.



