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Name Change Request 
Georgetown University Law Center 

 Office of the Registrar 
600 New Jersey Avenue NW Room 315 - Washington DC 20001 

Tel. (202) 662–9220 Fax. (202) 662-9235 

Note: You must provide supporting documentation for your requested updates.  
Examples include: Driver's License, Passport, Marriage License, Divorce Decree, etc.  

*GOCard # _____________________________________________ 

*Email: _____________________________________________ 

Old Information  

*First Name: _____________________________________________ 

Middle Name:  _____________________________________________ 

*Last Name: _____________________________________________ 

New Information 

*First Name: _____________________________________________ 

Middle Name:  _____________________________________________ 

*Last Name: _____________________________________________ 

*Student Signature (Required) *Date 

This section to be completed by the University Registrar : 

Completed by: _____________________________________________ Date: _____________________ 

Correspondence: 

*Required for Processing 
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