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CHANGE OF INFORMATION FORM 
 
Date: _________________________              Delta ID Number:  ________________________________ 
 
Last Name:  _________________________________   First Name:  _____________________________ 
 

………………………………………………………………………… 
 
 
Make your changes in the shaded area below: 
 
 
Last Name:                    First Name:  
 
 
Street Address:   
 
 
City:      State:             Zip Code:      Phone Number: 
 
 
If you would like to change your Financial Aid PIN # go to:  http://register.deltacollege.edu/. 

 
Submit this form in Holt 101 at the Financial Aid counter. 
 
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 ____________________________________________ 
 
 

   
 FFiinnaann cciiaa ll  AA iidd  &&   VVeetteerraannss  SSeerrvv iicceess   

SSaann   JJoo aaqquuiinn   DDeellttaa   CC oolllleeggee  
5151 Pacific  Avenue 

Stockton, Californ ia  •  95207-6370 
 

Phone:  209.954.5115 – FAX:  209.954.3843 
finaid.deltacollege.edu/ 

 


