
Signature: ________________________ Date: __________________

Requested legal name changes must be accompanied by one of the following forms of verification showing 
updated legal name:  
1) copy of Driver's License AND copy of Social Security card
OR
2) copy of passport

To submit change requests, please complete above form and attach copies of both forms of verification and 
send to our secure site at https://liquidfiles.luther.edu/filedrop/Luther_College_Student_Accounts

Student Accounts office will respond to your email when change has been completed.

For questions, please contact Student Accounts at 563-387-1015 or studentaccounts@luther.edu

Luther College
Legal Name Change Request Form

Current Legal Name:

First _______________________   Middle _____________________ Last _______________________

Updated Legal Name:

First _______________________   Middle _____________________ Last _______________________

Student ID # ___________________
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