
A name change request with the Social Security Administration must be completed prior to a 
name change with Loyola University Maryland’s human resources department.  A copy of 
the new Social Security card must accompany this form.   

Please forward this form and a copy of your new social security card to the human resources 
department or fax to 410-617-5072.

Employee ID

Old Name

New Name 
(Please print)

Please check here if you wish to update your Loyola e-mail account/address to reflect your 
new name.    

Optional: Please indicate the reason for the name change. 

Employee Signature:   Date: ____________________________________

HR Use Only 
HR Signature  Date Entered  Staff Notified 

NAME CHANGE FORM

Updated: 08/04/09

 Married  Divorced  Other Please Specify:( )

For benefit eligible employees, please check here if you wish to receive a new insurance card.


A name change request with the Social Security Administration must be completed prior to a name change with Loyola University Maryland’s human resources department.  A copy of 
the new Social Security card must accompany this form.   
Please forward this form and a copy of your new social security card to the human resources department or fax to 410-617-5072.
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