
NAME CHANGE QUESTIONAIRRE 

 

What is your current Legal Name:  __________________________________________________ 

What is your desired Legal Name: __________________________________________________ 

What is your current address: _____________________________________________________ 

                              _____________________________________________________ 

Length of time at current address: __________________________________________________ 

Previous Address (if less than 30 days): ______________________________________________ 

         ______________________________________________ 

What is your date of birth: ________________________________________________________ 

What was the City, State and County of your Birth: ____________________________________ 

What is your Birth Certificate Number: ______________________________________________ 

In what State is your Birth Certificate Issued by: _______________________________________ 

What do you want to change your name? ____________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Documents needed:   Copy of Birth Certificate 

   Copy of Driver’s License 
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