
Change of Name 
Harvard Law School 

Office of the Registrar 
 
Student’s Previous Name (Last, First, M.I.) ID Number or Social Security Number 
 
___________________________________  _________________________________ 
 
Student’s Current Name (Last, First, M.I.) 
 
___________________________________ 
 
 
___________________________________  _________________________________ 
SIGNATURE      DATE 
 
 
*Your signature and the date signed are required for processing of this form.  Please submit a 
court order/marriage license, a copy of your new social security card and a photo copy of your 
driver’s license or passport to this office along with this completed form.  Fax this form to (617) 
496-8907 or mail it to: 
 
Office of the Registrar 
   Harvard Law School 
   300 Pound Hall 
   1563 Massachusetts Ave 
   Cambridge, MA 02138 
 
 


