
 
Admissions and Records 

Personal Information Change Form 
Type of Correction: 

  Address    Name    Social Security    Date of Birth   Reset Pin 

Correct Social Security Number: __________________ Incorrect Social Security Number: __________________ 

Correct Birth Date:  _____________________________ Incorrect Birth Date:  _____________________________ 

Name: _________________________________________________ Telephone: _________________________________ 
   Last    First Mi                 Day      Evening 

Street Address: ______________________________ City: ______________ State: __________ Zip Code: __________ 

Last Name Used at TMCC: ____________________________________________________ 

Signature: _________________________________________________________________ 

T Number: _________________________________________________________________ 

You must provide legal documentations for any changes to be made or to update pin 

• Driver’s License or Picture ID (Required for PIN reset) 
For Official Use 

Only Processed By 

Initials __________ 

Date  ___________ 

Verified by ________ 

Date  ____________ 

• Social Security Card (Required to change SSN number) 
• Legal Documentation or Driver’s License (for name change) 
• Other ____________________________ 

 
 

TMCC is an EEO/AA (or equal opportunity/affirmative action) institution and does not discriminate on the basis of sex, age, race, color, religion, 
disability or national origin in the programs or activities which it operates. 
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