
SUNY BROOME Office of the Regist rar 
P.O. Box 1017 • Binghamton, New York 13902 

Phone: 607-778-5027 • Fax: 607-778-5294 

Chosen Name, Pronoun, and Gender Change Form 

Student Name 

SUNY Broome ID 

Preferred First Name 

Personal Pronoun Choose an item. 

Gender Choose an item.

Student Signature 

Date 

Photo ID is required with submission of this form.  If you are submitting electronically, please provide a 
clear copy of a valid photo ID for processing.  State issued ID or passports cannot be expired. 

Processed by____________ Date___________ Revised 11/24 
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