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NAME CHANGE QUESTIONNAIRE 

Today’s Date: ________________ 

Full Legal Name: ________________________________________________________________ 
   First   Middle   Last 

Address: 

_________________________________________________________________________ 

Email address: ____________________________________________ 

Phone Number: ______________________________________   

Date of Birth: _______________ 

Social Security Number: ________--______--_________   

Work Hours: ________________ 

Employer: _______________________________________ 

Requested Name: _____________________________________________________________ 
   First   Middle    Last 

Have you ever been convicted of a felony? ___________________ 

Have you ever filed for bankruptcy or received a discharge in bankruptcy? ____________ 

Are you changing your name to avoid creditors? __________________ 

Are you currently using your requested name? ________________; if so, for how long? 

____________ 

How long have you been a resident of your county? ____________________ 

mailto:agatha@alrlawfirm.com


2 
 

 

 

What are your reasons for changing your name? 

 Recent marriage   Estrangement from Biological Family 

 Recognition of civil union  Gender Reassignment 

 Manifestation of Personal Identity Other: ____________________________________ 

 Manifestation of Family Identity  

 ___________________________________ 

 

Emergency Contact: 
_______________________________________________________________ 
Name     Contact Number 

 

Who referred you to our office: ________________________________________________ 

 


