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OFFICIAL NAME CHANGE FORM 

(Please print legibly) 

  

***NOTICE: All name change forms must be accompanied by an updated form of identification***  

 

Case Number: ______________________________________________ Date: __________________  

 

Name as it currently appears on court documents:  

 

____________________________________________________________________________________ 

First,     Middle,    Last   Suffix 

 

Name Change:  

 

____________________________________________________________________________________ 

First,     Middle,    Last   Suffix 

 

One of the following Documentation Must Be Provided: 

 Marriage License    Divorce Papers    Adoption Record   Social Security Card 

  Legal Name Change  Driver’s License    Other: ____________________________ 

 

Do you currently have an ongoing child support case?  Yes   No 

 

 

 

 

___________________________________  ________________ 

  Signature      Date 

 


