
1- Name Change Form Rev. 12/22 
 

International Development Institute 
                                                             

                                      
     CHANGE OF NAME FORM 
 Please complete this form in order keep accurate up to date records 
 

In order to keep accurate up to date records, you are required to complete this form below and submit 

all legal documents with current changes. 

 

Please Print 

 

Former Name: ____________________________________________ Last four # of SS___________ 
     Former Name exactly how appears in your previous Social Security Card please provide a copy 

                                       

 

New Name: _______________________________   ________________________________________ 
     New Name exactly how appear in your present Social Security Card please provide a copy 
 

Address ____________________________________________________________________________ 

 

City ___________________________________State___________________ Zip Code_____________ 

 

Mobile Number (______) _________________   Home Number (______) _______________________ 

 

Training Program Name_______________________________________________________________ 

 

Date when you complete your training program_____________________________________________ 

 

Student ID#: __________________________________________Certification #__________________ 
 
Once record is validated the school will issue a new original duplicate Certificate or Diploma within 30 to 45 days from 

receipt of the official request date.     

 

Reason for Change Name: 

[ ] Marriage  

[ ] Divorce  

[ ] Certificate of Naturalization showing a new name  

[ ] Court order name change Case or order #___________________ 

[ ] New Identity 

[ ] Correcting errors on my Social Security card 

[ ] Correcting errors on my First Name Social Security card 

[ ] Correcting errors on my Last Name Social Security card 

 
Please provide a copy of the approving government agency in each case in which you request the change.  

 

 

 

 

http://ssa-custhelp.ssa.gov/app/answers/detail/a_id/2328/session/L2F2LzEvdGltZS8xMzMyMjg3OTc5L3NpZC91eVFYcUJUaw%3D%3D
http://ssa-custhelp.ssa.gov/app/answers/detail/a_id/2328/session/L2F2LzEvdGltZS8xMzMyMjg3OTc5L3NpZC91eVFYcUJUaw%3D%3D
http://ssa-custhelp.ssa.gov/app/answers/detail/a_id/2330/session/L2F2LzEvdGltZS8xMzMyMjg3OTc5L3NpZC91eVFYcUJUaw%3D%3D
http://ssa-custhelp.ssa.gov/app/answers/detail/a_id/2329/session/L2F2LzEvdGltZS8xMzMyMjg3OTc5L3NpZC91eVFYcUJUaw%3D%3D
http://ssa-custhelp.ssa.gov/app/answers/detail/a_id/2281/session/L2F2LzEvdGltZS8xMzMyMjg3OTc5L3NpZC91eVFYcUJUaw%3D%3D
http://ssa-custhelp.ssa.gov/app/answers/detail/a_id/330/related/1/session/L2F2LzEvdGltZS8xMzMyMjg3OTc5L3NpZC91eVFYcUJUaw%3D%3D
http://ssa-custhelp.ssa.gov/app/answers/detail/a_id/330/related/1/session/L2F2LzEvdGltZS8xMzMyMjg3OTc5L3NpZC91eVFYcUJUaw%3D%3D
http://ssa-custhelp.ssa.gov/app/answers/detail/a_id/330/related/1/session/L2F2LzEvdGltZS8xMzMyMjg3OTc5L3NpZC91eVFYcUJUaw%3D%3D
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CREDIT CARD INFORMATION -  Visa [ ]  MasterCard [ ]  Discover [ ] 

 
Credit Card No   
 
Expiration Date:   
                                       
                                     (Month)            (Year) 
 
 

Cardholder’s Signature: _______________________________  Date____________ 
 
Please return this form with your payment of $299.00 and/or correspondence with all the requirement documents to: 

 International Development Institute 

 P.O. BOX 20260 

 New York, NY 100001 

 

 

 

By signing below, you indicate all information is true and accurate. 

 

 

 

Signature                                                                                    Date __________________  

 

 

 

 

Please complete this form and mail with all the requirement documents to: 

International Development Institute 

P.O. BOX 20260 

New York, NY 100001 

 

By Email: Info@idi.co or  IDIeducation.com 

 

 

 

                

    

mailto:Info@idi.co

