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NAME CHANGE FORM

Name changes need to be accompanied by a copy of the legal document that changed the name (i.e. Marriage
Certificate, Divorce Decree, etc.) and signature on this form must be witnessed by a notary. There is no fee to
process a name change, however, if you choose to practice under your new name, you must order new licenses
and renewal certificates in your new legal name. Licenses are $35 each and Renewal Certificates are $10 each.

NOTE: Wall Licenses are printed once a month and will arrive in 6-8 weeks.

Name:

License #:

New Legal Name

First

Middle

Last

Check one:

[] Yes,  would like to practice under my new legal name. | have enclosed a $45 check for a new

license and certificate.

[] No, I would like to continue to practice under my former name.

Signature Witnessing

State of

County of

(SEAL)

Signed before me on

Signature of Licensee

by

(Date) (Licensee Name)

(Signed in front of Notary)

Notary Signature

My Commission Expires




