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Change of Name Form 

This form needs to be filled out by the Applicant or the Applicant’s guardian. 

Attach Birth Certificate 

Name on Birth Record 

First: ________________________________________ 

Middle: ______________________________________ 

Last: ________________________________________ 

DOB:  _______________________________ Last 4 digits of SS: __________ 

Attach one of the following with the new name: 
Marriage 
Divorce  
Adoption 
Driver’s License 
Passport  

New Name 

First: ________________________________________ 

Middle: ______________________________________  

Last: ________________________________________ 

Signature: ___________________________________ Date: ______________ 

Office Use Only:  
Date Received: _____________  
Date Processed Into Shareholder Management System: _____________ 
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