
Date of Birth Change Request Form
Please print legibly. 

Name ______________________________ UTD-ID __________________________________

Phone Number___________________________ E-Mail____________________________________________________ 

**Your birthdate will only be changed if you submitted your supporting documents** 

_______________________________________ ________________________ 
Signature Date 

BIRTH DATE CURRENTLY ON UTD RECORDS: 

___________________________          _________________ ________________ 
Month  Day Year 

CHANGE BIRTH DATE TO: 

___________________________ _________________ ________________ 
Month  Day  Year 

Required Documentation (Only one (1) document required).  Indicate below the proof you are submitting with your 
Date of Birth change request. 

Current Driver’s License or State ID ___________ Passport ___________ Other ___________ 

Registrar’s Office Stamp: 
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