
U. S. PASSPORT OFFI CE 

AUTHORI ZATI ON  FORM 

To Whom  I t  May Concern:  

I ,______________________________, do hereby author ize ________________________ 

__________________ or  any other  agent  from  _____________________________ to 

receive m y passport  or  discuss the status of m y applicat ion with a m em ber of the Passport  

Off ice Staff.   

Thank you for  your assistance. 

 ________________________ Signature  

Date _____________________ 





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)  
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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)  



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)  



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:  

______________________ 


