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Verifying Names and Social Security Numbers  
 
 
We ask all campus community members who will be receiving a campus ID to provide us with 
their legal name (as stated on their social security card), social security number, a n d  date 
of birth, so we can verify this information in our systems to prevent duplicating id numbers. 
 
Thank you for your assistance. 
 
 
Legal Name (as stated on social security card):     

(print legibly) 
 

 Other Last Names Used (if any): _____________________________________ 
 
 
Social Security Number:     
 
 
Date of Birth (MM/DD/YY):     
 
 
 
 
Signature:     
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