
 

N OTI CE OF N AME CHAN GE 
To: Date:  

Address:  

City:  State:  Zip:  

I D Num ber, if applicable:  

From (new name):  

Current  Address:  

City:  State:  Zip:  

Social Security Num ber:  

My Former Name:  

My Present (New) Name:  

To Whom I t  May Concern:  

This not ice is provided to advise you that  I  have changed my name to the 

new name as provided above.  Please change all records to my new name. 

The reason for the name change is:  

(    )   Marriage 

(    )   Divorce and resumpt ion of m y maiden name. 

(    )   Name Change Court  Order not  connected with divorce. 

(    )   Other:  _______________________________________  

Please let  me know if you need anything else. 

Sincerely yours, 

______________________  

Signature (New Nam e)  

______________________  

Signature (Former Name)  



  

N OTI CE OF N AME CHAN GE 
To:  Date:  

Address:  

City:  State:  Zip:  

Account  or Loan Num ber:  

Account  or Loan Num ber:  

Account  or Loan Num ber:  

From (new name):  

Current  Address:  

City:  State:  Zip:  

Social Security Num ber:  

My Former Name:  

My Present (New) Name:  

To Whom I t  May Concern:  

This not ice is provided to advise you that  I  have changed my name to the 

new name as provided above.  Please change all records to my new name. 

My address above (     )  is (     )  is not  a new address. 

The reason for the name change is:  

(    )   Marriage 

(    )   Divorce and resumpt ion of my maiden name. 

(    )   Name Change Court  Order not  connected with divorce. 
(    )   Other:  _______________________________________  

Please let  me know if you need anything else. 

Sincerely yours, 

______________________  

Signature (New Name)  

______________________  

Signature (Former Name)  



 

N OTI CE OF N AME CHAN GE 
To:  Date:  

Address:  

Cit y:  State:  Zip:  

Account  Num ber:  

From (new name):  

Current  Address:  

City:  State:  Zip:  

Social Security Num ber:  

My Former Name:  

My Present (New) Name:  

To Whom I t  May Concern:  

This not ice is provided to advise you that  I  have changed my name to the 

new name as provided above.  Please change all records to my new name. 

The reason for the name change is:  

(    )   Marriage 

(    )   Divorce and resumpt ion of my maiden name. 

(    )   Name Change Court  Order not  connected with divorce. 

(    )   Other:  _______________________________________  

Please let  me know if you need anything else. 

Sincerely yours, 

______________________  

Signature (New Name)  

______________________  

Signature (Former Name)  



 

N OTI CE OF N AME CHANGE 
To:  Date:  

Address:  

City:  State:  Zip:  

Account  Num ber, if known:  

From (new name):  

Current  Address:  

City:  State:  Zip:  

Social Security Num ber:  

My Former Name:  

My Present (New) Name:  

To Whom I t  May Concern:  

This not ice is provided to advise yo u that  I  have changed my name to the 

new name as provided above.  Please change all records to my new name. 

The reason for the name change is:  

(    )   Marriage 

(    )   Divorce and resumpt ion of my maiden name. 

(    )   Name Change Court  Order not  connected with divorce. 

(    )   Other:  _______________________________________  

Please let  me know if you need anything else. 

Sincerely yours, 

______________________  

Signature (New Name)  

______________________  

Signature (Former Name)  

 



 

N OTI CE OF N AME CHAN GE 
To Employer:  Date:  

Address:  

City:  State:  Zip:  

From (new name):  

Current  Address:  

City:  State:  Zip:  

Social Security Num ber:  

My Former Name:  

My Present (New) Name:  

To Whom I t  May Concern:  

This not ice is provided to advise you that  I  have changed my name to the 

new name as provided above.  Please change all records to my new name. 

The reason for the name change is:  

(    )   Marriage 

(    )   Divorce and resumpt ion of my maiden name. 

(    )   Name Change Court  Order not  connected with divorce. 

(    )   Other:  _______________________________________  

Please let  me know if you need anything else. 

Sincerely yours, 

______________________  

Signature (New Nam e)  

______________________  

Signature (Former Name)  



 

VOTER REGI STRATI ON  

Depending on your state, you may change your voter registration at your city, town hall, or at the 
same time you change your driver’s license number at the Department of Motor Vehicles 

(DMV). You can also register to vote when applying for services at State offices providing State-
funded programs for the disabled, and at armed forces recruitment offices. In addition to these 
locations, many States offer registration opportunities at public libraries, post offices, 

unemployment offices, public high schools and universities. 

The National Mail Voter Registration Form is the one document that allows you to register to 
vote from anywhere in the United States. 

The National Form can be used to: 

- Register out-of-town tourist and convention groups.  
- Register people from surrounding States who work, shop, or attend events in a central 
city.  

- Conduct voter registration drives, especially at colleges and universities.  
- Register individuals at State agencies or other public offices.  

Please Note the Following Exceptions: 

- New Hampshire town and city clerks will accept this application only as a request for 
their own mail- in absentee voter registration form. 

- North Dakota does not have voter registration. 
-Wisconsin town, village, and city clerks will accept this application only as a request for 
their own mail- in registration form. 

- Wyoming cannot accept this form under State law. 

The following States will accept copies of this application printed from the computer image on 
regular paper stock, signed by the applicant and mailed in an envelope with the correct postage: 
Alabama, Alaska, Arizona, California, Colorado, Connecticut, Delaware, Georgia, Hawaii, Iowa, 

Kansas, Louisiana, Maryland, Michigan, Minnesota, Montana, Nebraska, New Jersey, New 
York, Oklahoma, Pennsylvania, South Carolina, Texas, Utah, Washington, West Virginia, and 

Wisconsin. 

For the remainder of the States which do not accept copies of the National Mail Voter 

Registration Form, you may obtain a State voter registration form by a written request mailed to 
the address of the State election office listed in the State Instructions. 

 For a link to the form and other information, see the table on the next   page.



 

State  Change Allow ed at  

Departm ent  of Motor 
Vehicles 

Mail in 

Allow ed 

Form  

Available 
on- line  

Yes Oregon 

Notes:  Oregon residents m ay register to vote by m ail, at  the 

county elect ions office, or at  a designated state agency. More 
informat ion about  voter regist rat ion may be found at  

ht tp: / / www.sos.state.or.us/ elect ions/ other. info/ vr.htm 

Mailing Address:  Secretary of State 

Elect ions Division 
141 State Capitol 

Salem, OR 97310-0722 

Please use form  9087-L to request  a State Voter Regist rat ion 
Form.  



 

Request  for  Voter  Regist rat ion Form 

To Whom It May Concern: 

This letter serves as a formal request for a State Voter Registration Form. Please mail the form to 

the following address: 

_____________________________ 

_____________________________ 

_____________________________ 

I thank you for your cooperation and your assistance is greatly appreciated. 

Sincerely yours, 

______________________ 
Signature 



 

N OTI CE OF N AME CHAN GE 
To Landlord:  Date:  

Address:  

City:  State:  Zip:  

Address of Prem ises Leased:  

From (new name):  

Current  Address:  

City:  State:  Zip:  

Social Security Num ber:  

My Former Name:  

My Present (New) Name:  

To Whom I t  May Concern:  

This not ice is provided to advise you that  I  have changed my name to the 

new name as provided above.  Please change all records to my new name. 

The reason for the name change is:  

(    )   Marriage 

(    )   Divorce and resumpt ion of my maiden name. 

(    )   Name Change Court  Order not  connected with divorce. 

(    )   Other:  _______________________________________  

Please let  me know if you need anything else. 

Sincerely yours, 

______________________  

Signature (New Name)  

______________________  

Signature (Form er Nam e)  



 

N OTI CE OF N AME CHAN GE 
To Insurance Company:  Date:  

Address:  

City:  State:  Zip:  

Policy Number:  Plan Num ber, if applicable:  

From (new name):  

Current  Address:  

City:  State:  Zip:  

Social Security Num ber:  

My Former Name:  

My Present (New) Name:  

To Whom I t  May Concern:  

This not ice is provided to advise you that  I  have changed my name to the 

new name as provided above.  Please change all records to my new name. 

The reason for the name change is:  

(    )   Marriage 

(   )   Divorce and resumpt ion of my maiden name. 

(    )   Name Change Court  Order not  connected with divorce. 

(    )   Other:  _______________________________________  

Please let  me know if you need anything else. 

Sincerely yours, 

______________________  

Signature (New Name)  

______________________  

Signature (Former Name)  



 

N OTI CE OF N AME CHAN GE 
To:  Dr. Date:  

Address:  

City:  State:  Zip:  

Pat ient  I D if known:  

From (new name):  

Current  Address:  

City:  State:  Zip:  

Social Secur ity Num ber:  

My Former Name:  

My Present (New) Name:  

Dear Doctor:  

This not ice is provided to advise you that  I  have changed my name to the 

new name as provided above.  Please change all records to my new name. 

The reason for the name change is:  

(    )   Marriage 

(    )   Divorce and resumpt ion of my maiden name. 

(    )   Name Change Court  Order not  connected with divorce. 

(    )   Other:  _______________________________________  

Please let  me know if you need anything else. 

Sincerely yours, 

______________________  

Signature (New Name)  

______________________  

Signature (Former Name)  



 

DEPARTMENT OF M OTOR VEHI CLES 
CHANGE OF N AME ON  D RI VER’S LI CEN SE 

To change your name on your driver’s license, you will need to complete 

state specific form s usually provided from  the Departm ent  of Motor Vehicles. 
Most  states require that  you appear in person to change the name on your 

dr iver’s license so that  a new license can be issued.  You can check the 
inform at ion below to see if your state allows you to change your name on 
your license by m ail.  

I n order to change your license, you will need to present  proof of the 

change. Proof of the change can be a cert ified copy of your marriage license, 
cert ificated copy of your divorce judgment  containing the provision allowing 

you to reclaim  your maiden name, or a cert ified copy of the Court  order 
changing your name.  Cert ified copies can be obtained from the office that  

issued the marriage license or the court  clerk that  issued the divorce decree 
or name change order.  

You will also need to present  your present  license.  You m ay desire to 
present  your social security card, or password as addit ional proof of 

ident if icat ion. 

Som e Departm ents of Transportat ion also allow you to change your voter 
regist rat ion at  the sam e t im e you change your license by com plet ing 

addit ional forms. 

ht t p: / / www.odot .state.or .us/ dm v/ index.htm 

Form  I nform at ion:  

Oregon 

Notes:  I n order to com plete a valid nam e change on an Oregon dr iver ’s 

license, the request ing party m ust  subm it  to the DMV a cert if ied m arr iage 

cert if icate, divorce decree, or  a valid court  order as docum entat ion of the 

change. 

Phone Num ber:  1- 541- 469- 2441 



 

Notice of Nam e Change  

NOTI CE is hereby provided that  _____________________________ ( former 

name)  has changed his/ her name to _____________________________, 
due to (   )  marriage,  (    )   divorce, (    )  Court  Order, or (    )  Other:  
________________________________.  The change is effect ive as of the 

____ day of _______________, 20___. 

Prior to the nam e change, I  entered into or executed the following 
docum ent :  

Tit le of Document :  ____________________________ 

Date of Document :  ____________________________ 
Subject  Mat ter of Document :  ________________________________  
________________________________________________________ 

This Not ice of Nam e Change is m erely a Not ice to all interested persons that  

the above docum ent  rem ains in full force and effect  and that  
_________________________ ( form er nam e)  is one and the sam e person 

as _________________________ (new name) . 

DATED this the _______ day of ___________________, 20___. 

________________________________ 

Signature (Former Name) 

________________________________ 

Signature (New Name) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Notary, I f Required- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

STATE OF __________________ County of ____________________ 

The above Not ice was SWORN TO AND SUBSCRI BED before m e on this the _______ day of 

___________________, 20______, by ___________________________ aka 

____________________________________. (Nam e aka Nam e)  

_________________________________ 

Notary Public  

My Com m ission Expires:  

______________________ 


