
 
 

CHANGE OF INFORMATION FORM 
 
Date: _________________________    Social Security Number:  ________________________________ 
 
Last Name:  _________________________________   First Name:  _____________________________ 
 

………………………………………………………………………… 
 
 
Make your changes in the shaded area below: 
 
Last Name:  ________________________________    First Name:  _____________________________ 
 
Street Address:  ______________________________________________ 
 
City:  _______________  State:  ______   Zip Code:  _________ Telephone Number: 
______________ 
 
Email Address:  ______________________________@______________________________________ 
 
Change my Financial Aid PIN # to:     ________________ (Maximum of 6 Characters) 
 

 
Submit this form in Holt 101 at the Financial Aid counter OR drop it in our drop box 
at Goleman 124.   
 
ALSO make sure to update your address at the Admission & Records counter also 
located in Holt 101. 

Your financial aid checks will be mailed to that address. 
 
 
Signature 
Rev. 2/1999, 7/2004 
 

   
 FFiinnaanncciiaa ll AAiidd && VVeetteerraannss  SSeerrvviicceess 

SSaann  JJooaaqquuiinn  DDeellttaa  CCoolllleeggee  
5151 Pacific Avenue 

Stockton, California  •  95207-6370 
 

Phone:  209.954.5115 – FAX:  209.954.5789 
http://www.deltacollege.edu/Delta/FinAid/ 

 


