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Form: Change of Name and Transidentity 
Request for adjustment of first name and gender  

 
All information is required. A copy of the passport or ID must be attached to this form. 
 
 
Official first name/s:    
Official surname:   
 
Official gender designation:  ☐ female ☐ male  
 
Matriculation number:        
  
Address:    
   
   

  
 
 

Requested gender entry:  ☐female     ☐male   
 
New First Name/s:   
 
 
 
Remarks: 
Please do not include any sensitive personal information here, such as, e.g., details about  
your health, hormone therapy, the progress of your transition process etc.  
   
   
   
 
 
 
Place, date Signature 
 
 
_________________________ __________________________ 
 
 
 
Attachments: 
Copy of ID/Passport 
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