
 
OFFICE OF THE REGISTRAR 
445 WEST 59TH STREET, ROOM 4113N. 
NEW YORK, N.Y. 10019 
PHONE NUMBER 212-237-8878 
FAX NUMBER: 212-237-8875 
 

 
CHANGE OF SOCIAL SECURITY NUMBER 

 
NOTE:  You must bring your validated copy of this form and your present ID card to the 
Security Office in order to obtain a new card with your correct Social Security Number, 
since your present card is no longer valid.  A five dollar fee will be charged if you do not 
bring this notice and your present ID card when you obtain your new card. 
 
   PRESS HARD 
 
OLD SS#  ________    ________    ________ 
    (must be nine digits) 
 
 
 
NEW SS#  ________    ________    ________ 
    (must be nine digits) 
 
 
 
NAME   ___________________________________________________ 
   PRINT last name  first name        middle initial 
 
 
ENTER BELOW THE FIRST    CHECK THE APPROPRIATE BOX BELOW 
SEMESTER YOU ATTENDED    SINCE YOU FIRST ATTENDING HAVE YOU: 
JOHN JAY: 
 
SPRING    20_____   ATTENDED AS UNDERGRADUATE _____ 
WINTER   20_____  
SUMMER 20_____   ATTENDED AS GRADUATE  _____ 
FALL       20_____   ATTENDED BOTH UNDERGRADUATE  
     AND GRADUATE    _____ 
 
DO NOT WRITE BELOW THIS LINE - FOR OFFICIAL USE ONLY 
 
THE SOCIAL SECURITY NUMBER WAS VERIFIED BY ______________________ 
 
COPIES TO:   REGISTRAR – White copy 
  FINANCIAL AID – Yellow copy 
  BURSAR – Pink copy 
  STUDENT – Gold copy  
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