
PLEASE RETURN TO ADM 202 OR REGISTRAR@CSUPUEBLO.EDU | Version 1

SOCIAL SECURITY NUMBER CORRECTION FORM

Social Security Number Corrections require additional verification. You must provide a copy of your correct Social Security Card. 

Employees of the University: To make Social Security Number corrections, you must do so through Human Resources. 

Current Student Employees: To make Social Security Number corrections, you must do so through Student Financial Services.  

______________________      _________________________________________________________________________________ 
            NETID/PID                   Current Name 

Social Security Change Information 

Incorrect Social Security Number _______________________-______________________________-__________________________ 

Correct Social Security Number _______________________-______________________________-__________________________ 

Identifiable Information 

Date of Birth: ____________________     __________     __________ 
   Month                            Day                  Year 

Previous Name(s) (if applicable): ________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

_____________________________________________________________________________________     ____________________ 
 Signature                                                                                                  Date 

Place Social Security Card Here to Copy 
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