
 

        CHANGE OF PERSONAL INFORMATION     
Admissions and Records 
1 Barnard Drive 
Oceanside, CA 92056 

                Phone: 760.795.6620 
                    Fax: 760.795.6626  

Admissions and Records 
3333 Manchester Ave 
Cardiff, CA 92007 
Phone: 760.634.7870  
Fax: 760.634.7875 

Admissions and Records 
1831 Mission Ave 
Oceanside, CA 92058 
Phone: 760.795.8710  
Fax: 760.795.8730 

 
SURF ID#: W_____________________Check all that apply:  Student    Employee    Instructor   Other: _________ 

Last Name__________________________ First Name __________________Date of Birth __________________  

Only fill out the areas that you are changing 

SOCIAL SECURITY NUMBER  (You must provide copy of your Social Security Card & Photo ID)  

Change my social security number to SS#___________________________  

LEGAL NAME/DATE OF BIRTH  
This name must be your legal name. Changes to your legal name or date of birth will not be processed without a copy of one of 
the following: driver’s license, passport, birth certificate, or social security card 

Previous Name__________________________________   _______________________________________________  
 Last Name           First Name  
Current Name___________________________________   ______________________________________________  
 Last Name          First Name  

Correct my date of birth as follows (MM/DD/YY): Correct DOB_____/_____/_____  
PREFERRED NAME CHANGE  
This process will not change your legal name with the District. Any official documents released from the District (official 
transcript, etc.) will be issued using your legal name, unless you legally change your name through the courts. 

Preferred Name__________________________________   _______________________________________________  
 Last Name           First Name  

ADDRESS/PHONES CHANGE  
This change can be made by you online in your SURF Account - Profile 
  I am currently homeless 

Permanent: ________________________________________________________________________________________________ 
         (Address)                                (City)               (State)                 (Zip)  
  Mailing (if different than above): _______________________________________________________________________________ 
    (Address)  (City)  (State)  (Zip)  

  Telephone Number: Main:  Mobile:  
Other Change (specify below): 
 

By signing this form, I authorize the above changes to be made to my record at MiraCosta College. 
 
 
 

  ____________________________________________________________________________________________  _____________________________________________________  
  Student’s Signature  Date  
 

OFFICE USE ONLY  

Received by:__________________   Date:________         Processed by:_________________    Date: ___________  


