
Change of Personal Data 

 Last Name                First Name             Student# (GothicNet ID#) 

Name Change - Please provide new information below:  

____ Primary (Documentation is Required) ____   Chosen/Preferred (Documentation Not Required)   

Last ________________________________________  First _______________________________________ M.I _____________ 

Social Security Number Change – Please provide information below: (Documentation is Required) 

From _________________________________          To ___________________________________ 

Address Change – Please provide information below: 

No & Street ______________________________________________________________________________ 

Apt# _________________________________ City ______________________________________________ 

State __________________  Zip Code __________________   County Code _________________________ 

Email address ____________________________________________________________________________ 

Signature ______________________________________________________  Date ____________________  Rev2022 

NEW JERSEY 
COUNTY CODES: 
99 – Out of State 

01 – Atlantic 
03 – Bergen 
05 – Burlington 
07 – Camden 
09 – Cape May 
11 – Cumberland 
13 – Essex 
15 – Gloucester 
17 – Hudson 
19 – Hunterdon 
21 – Mercer 
23 – Middlesex  
25 – Monmouth 
27 – Morris 
29 – Ocean 
31 – Passaic 
33 – Salem  
35 – Somerset  
37 – Sussex 
39 – Union 
41 – Warren    

Please indicate the following to classify your address update. 

Address type: Permanent   ___    Mailing 

Status: Correction             Change ___
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