UNIVERSITY OF

CALGARY

NAME
Surname

CHANGE OF NAME AND/OR MARITAL STATUS
Surname (New)

CURRENT ADDRESS
Street address

CHANGE OF ADDRESS /
PERSONAL INFORMATION

D> PLEASE PRINT.

ID NUMBER

given names

Legal Documentation must be included for name change
given names

(to which correspondence should be sent)

city/town

Enrolment Services

Office of the Registrar, MT 102
2500 University Drive NW
Calgary, Alberta Canada T2N 1N4
Phone: 403.210.7625

Toll Free (Canada and US):
1.855.246.7625

Fax: 403.289.1253
ucalgary.calregistrar

FACULTY

Change marital status to

@not married O married

province

Street address

postal code home telephone

FUTURE ADDRESS

city/town

other phone

province

postal code home telephone

Effective Date:

STUDENT'S SIGNATURE

other phone

Date

RO 02/20

This information is collected under the authority of the Freedom of Information and Protection of Privacy Act and the Federal
Statistics Act. It is required to maintain and update your personal record. If you have any questions about the collection or use of
this information please contact the Registrar at +1.403.210-7625.
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