SECURITY CODE NUMBER REQUEST FORM

Please complete the following information, sign, include copy of photo ID, and fax to 812/464-1911 or
mail to the Registrar’ s Office. Your US| Security Code number (PIN) will be mailed the next business day
following receipt of this request.

Please print dearly or type.

Social Security number: - - 999-99-9999

Name (Last, First, M/1):

Other names attended under:

Phone number: / -- 999/999-9999

Please complete the following information per your records at USI when you were last in attendance.

L ast dates of attendance at USI:

Magjor:

Birth date: / / month/day/year

High school attended/GED Center:

City: State:

High school graduation/GED date: / month/year

Next-of-kin:

Next-of-kin relationship:

Please mail my US| Security Code number (PIN) to:

Street 1:

Street 2:

City: State: Zip:

| certify that the above information is correct and that, under penalties of criminal prosecution, | further
certify that | am the above listed student.

Signature of student: Date:

In case of problems/questions regarding thisrequest, please provide at |east one of the following:

E-mail address:

Mailing address:
City: State: Zip:
Phone number: / -- 999/999-9999
Y ou can fax this completed request to 812/464-1911 or mail to: University of Southern Indiana
Registrar’ s Office
Remember toinclude a copy of your photo I D with thisrequest 8600 University Blvd

Evansville, IN 47712





