
SOCIAL SECURITY AND TAXPAYER IDENTIFICATION NUMBER SUBMISSION FORM 
See second page for Registrar’s Office contact information. Completed and approved forms should be submitted to the 
Registrar’s Office or via help@touro.edu using Touro e-mail address.  Questions can be directed to help@touro.edu.  
PROVIDED BY THE IRS TO THE OFFICE OF THE REGISTRAR AT THE MAIN CAMPUS, ADDRESS LISTED ON THE SECOND PAGE  

TO BE COMPLETED BY THE STUDENT: 

Name (Please PRINT) ___________________________________________________________________________________________________________ 
Last       First Middle/Maiden

Touro ID#  Telephone#  Email 

BY COMPLETING THIS FORM, I AM ACKNOWLEDGING THAT THE SOCIAL SECURITY NUMBER OR TAXPAYER IDENTIFICATION 
NUMBER PROVIDED BELOW IS CORRECT AND SHOULD BE RECORDED ON MY STUDENT RECORD AS FOLLOWS: 
Active Social Security Number (SSN) or Taxpayer Identification Number (TIN) ___________-________-_______________. 

Reason for originally omitting Social Security number or Taxpayer Identification Number:  

____________________________________________________________________________________________________________________________________ 

Indemnification: 
By executing and submitting this request the undersigned irrevocably agrees to defend, indemnify and hold Touro 
College harmless from all claims, demands and/or liabilities arising out of or related to this request. I understand that I 
will still be obligated for undertakings or sums attributable to my former social security number or taxpayer 
identification number and I am not making this request to avoid support, obligations, taxers, levies, liens, judgements, 
proceedings or affect or interfere with the Financial Aid process or limits. 

READ, UNDERSTOOD & AGREED: 

Signature: ______________________________________________________________   Date: _______________________________________ 

NOTARY PUBLIC (If the form is being submitted via mail, Notary Public signature is required on the form 
and on the copy of Social Security Card or copy of Original notice of TIN issuance provided by the IRS) 

STATE OF ____________________________________________) 
) S.S. 

COUNTY OF __________________________________________)        

Subscribed and sworn to before me this__________________________ day of _____________________, 202____.  SEAL/STAMP 

Notary Public Signature 

REGISTRAR’S OFFICE USE ONLY: 
Each respective Registrar must make a copy of original Social Security Card or original notice issued of TIN by the IRS. Note 
that it is a “True Copy of Original”, Sign and Date it to place in student file along with completed form  

RECEIVED BY____________________________ DATE______________ PROCESSED BY_______________________________________ DATE______________ 

mailto:help@touro.edu
mailto:help@touro.edu


CONTACT LIST

Contact information for the Registrar’s Offices per school/program and location 

SCHOOL REGISTRAR'S OFFICE ADDRESS CONTACT INFORMATION
Graduate School of Business Main Campus Phone: (212) 463 0400 ext. 55368
Graduate School of Jewish Studies 320 West 31st Street - Suite 131 Phone: (212) 463 0400 ext. 55544
Graduate School of Social Work New York, NY 10001 Phone: (212) 463 0400 ext. 55291
Graduate School of Technology Phone: (212) 463 0400 ext. 55368

E-mail: help@touro.edu 
Fax: (646) 495 3868

Graduate School of Education Main Campus E-mail: GSEP.REGISTRAR@touro.edu 
320 West 31st Street - Suite 131 Phone: (212) 463 0400 ext. 55544
New York, NY 10001 Fax: (646) 495 3868

Brooklyn Campus E-mail: GSEP.REGISTRAR@touro.edu 
946 Kings Highway Phone: (718) 301 2030
Brooklyn, NY 11223

Bay Shore Campus E-mail: GSEP.REGISTRAR@touro.edu 
1700 Union Blvd # A Phone: (631) 665 1600 ext. 6268
Bay Shore, NY 11706 Fax: (646) 495 3880 

Main Campus E-mail: help@touro.edu 
320 West 31st Street - Suite 131 Phone: (212) 463 0400 ext. 55228, 55328, 55507
New York, NY 10001 Fax: (646) 495 3868

Flatbush Campus E-mail: help@touro.edu 
1602 Avenue J Phone: (718) 252 7800 ext. 59246
Brooklyn, NY 11230 Fax: (718) 253 6479

Kings Highway Campus E-mail: help@touro.edu 
1726 Kings Highway Phone: (718) 336 6471 ext. 30107
Brooklyn, NY 11229 Fax: (718) 998 7741

Neptune Campus E-mail: help@touro.edu 
360 Neptune Avenue Phone: (718) 265 6534 ext. 58550
Brooklyn, NY 11235 Fax: (718) 265 0614,  (718) 265 0613

Lander College of Arts & Sciences Flatbush Campus E-mail: help@touro.edu 
- Institute of Prodessional Studies 1602 Avenue J Phone: (718) 252 7800 ext. 58550, 59246
- School of Lifelong Education Brooklyn, NY 11230 Fax: (718) 253 6479

Lander College for Men Flushing Campus E-mail: help@touro.edu 
75-31 150th St Phone: (718) 820 4928
Flushing, NY 11367 Fax: (718) 820 4927

Lander College for Women Midtown Campus E-mail: help@touro.edu 
227 W 60th St Phone: (212) 287 3520
New York, NY 10023 Fax: (646) 495 3810 

School of Health Sciences Main Campus (Manhattan Programs) E-mail: help@touro.edu 
320 West 31st Street - Suite 131 Phone: (212) 463 0400 ext. 55544
New York, NY 10001 Fax: (646) 495 3868

Bay Shore Campus (Bay Shore Programs) E-mail: help@touro.edu 
1700 Union Blvd # A Phone: (631) 665 1600 ext. 6268
Bay Shore, NY 11706 Fax: (646) 495 3880 

Flatbush Campus (Speech Pathology and Nursing Programs) E-mail: help@touro.edu 
1602 Avenue J Phone: (718) 252 7800 ext. 59377
Brooklyn, NY 11230 Fax: (718) 253 6479

Touro College of Dental School Valhalla Campus Phone: (914) 594 4495
40 Sunshine Cottage Road Suite 127 E-mail: Registrar@nymc.edu
Valhalla, NY 10595 Fax: (914) 594 3752

Touro College of Osteopathic Medicine Harlem Campus Phone: (212) 851 1199  ext. 42587 
2090 Adam Clayton Powell Jr. Blvd, Suite 519 H-G
 Phone: (212) 851 1199  ext. 42568
New York, NY 10027 E-mail: help@touro.edu 

Fax: (212) 851 1183 

Middletown Campus Phone: (845) 648 1000 x 60108
60 Prospect Ave
 E-mail: help@touro.edu 
Middletown, NY 10940

Touro College of Pharmacy Harlem Campus Phone: (212) 851 1199  ext. 42587 
2090 Adam Clayton Powell Jr. Blvd, Suite 519
 Phone: (212) 851 1199  ext. 42568
New York, NY 10027 E-mail: help@touro.edu 

Fax: (212) 851 1183 

New York School of Career & Applied Sciences 
(NYSCAS)
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