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NAME CHANGE REQUEST FORM

Please provide the Board Office with a copy of the legal documentation of name change (i.e.
marriage license, court order, or divorce decree) with this form. This form can be mailed,

faxed, or emailed to the Board Office.

FEES: POCKET CARD - $10.00 WALL CERTIFICATE - $25.00
NAME LICENSE NO.
NEW NAME
ADDRESS
CITY STATE ZIP
TELEPHONE NO. EMAIL

SIGNATURE DATE
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