
NAME CHANGE FORM 

 

NAME: ________________________________________________________________ 

PREVIOUS NAME: _______________________________________________________ 

ADDRESS: ______________________________________________________________ 

      ______________________________________________________________ 

PHONE#: ___________________________ DATE: ______________________________ 

SOCIAL SECURITY#: ***-**-______________ 

DEPARTMENT: ___________________________________________________________ 

 

SIGNATURE: _____________________________________________________________ 

 

 

Please attach a copy of legal proof of name change (Marriage Certificate, Driver’s License, Social 

Security Card, Passport)       


