By submitting this form, you acknowledge that your name will update in HR Direct, SiS,
email, and directory.

For legal name changes, 1-9 will be updated and GIC Benefits (if applicable). The University of
Massachusetts Lowell requires that you submit a copy of the documentation that legally validates
your change of name (see box C).

C. LIST OF ACCEPTABLE DOCUMENTS (check one) D. REASONS FOR NAME CHANGE

Please submit

December 2024
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