
SOCIAL SECURITY NUMBER CHANGE REQUEST 
The student must submit a photocopy of a valid Social Security card. 
(Item may be mailed, emailed, or faxed along with this form to the 
Registrar’s Office.): 

OLD Social Security Number: ̶ ̶ 

NEW Social Security Number: ̶ ̶ 

_________________________   _________________________   _________________________ 
Last Name                                       First Name                                       Middle Name 

Mark appropriate choice below: 

_______  Currently Enrolled    _______  Former Student 

_________________________________________________     ___________________________ 
Signature                                                                                                 Date of Request 

Office of the Registrar 
800 University Drive 
Maryville, MO 64468 
Telephone: 660-562-1151 
Fax: 660-562-1993 
registrar@nwmissouri.edu 
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