
    
ADDRESS/NAME CHANGE 

         

 
Legal Name - DMACC Records_________________________________________________________________________________ 

 (Last)                                            Please Print                                 (First)                                    (M) 
 
NAME CHANGE 
New Legal Name:          _______________________________________________________________________________________ 

               (Last)                                                (First)                                                    (M) 
  
Preferred First Name: 
                                                         _________________________________________________________________________________________________________________________ 
 _________________________________________________________________________________________________________________________________________                                                                               
ADDRESS CHANGE     
 
Street/Box No. _______________________________________________________________________________________________ 

                                                                   (Apt.) 
City/State/Zip/Country. ________________________________________________________________________________________ 
 
 
TELEPHONE NUMBER CHANGE 
            
Home Telephone Number   Business Telephone Number       Cell Number 

      -      -                 -      -                    -      - 
 
Email Address Change: ______________________________________________________________________________________ 
 
___________________________________________________________ __________________________________ 
(Student Signature)        (Date) 
                
 

 
 

EMERGENCY CONTACT CHANGE 
 

 
 
Contact Name: ________________________________________________________________________________________________ 

 (Last)                                                (First)                                                       (M) 
 
Relationship: ________________________________________________________________________________________ 
 
Street/Box No. _________________________________________________________________________________________________ 

                                                                   (Apt.) 
City/State/Zip/Country. __________________________________________________________________________________________ 
 
Home Telephone Number   Business Telephone Number       Cell Number 

      -      -                 -      -                    -      - 
 
___________________________________________________________ _________________________________ 
(Student Signature)        (Date) 
 
 
 
Please return to Academic Records - Ankeny                Supersedes all forms prior to 1/18 

DMACC ID/SS# 


